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AGGRESSION IN RELATION TO EMO- 
TIONAL DEVELOPMENT, NORMAL 
AND PATHOLOGICAL * 


FREDERICK H. ALLEN, M. D. 
Philadelphia Child Guidance Clinic 


GGRESSION is a fundamental characteristic of all liv- 

ing organisms. The word conveys the concept of action 
and vitality, and differentiates animate and inanimate ma- 
terial. This elemental quality enables the living organism 
to reach out and utilize its environment for the satisfaction 
of needs essential for sustaining life. As this quality emerges 
into action from the unorganized, undifferentiated pagential 
characteristic of the newborn infant, relationships essential 
for the physical and emotional growth of the individual are 
started. Thus the developing child is brought under the influ- 
ence of the more established and purposeful aggression of the 
culture necessary for organizing and helping him to utilize 
the life force inherent in him. 

Out of the dynamic interaction between alive and related 
individuals, a process activated by the early reaching out of 
the infant, sustained and influenced by the responses and fee}- 
ing he arouses in others, emerge the child’s potentials for 
constructive or destructive aggressive action and feeling. 
Through this process the child can become an individual, 
separate and unique in himself, while at the same time relin- 
quishing part of his individuality in order to become a mem- 

* Reprinted, by permission of the World Federation for Mental Health, from 
the Proceedings of the International Congress on Mental Health held in 
London in August, 1948. 
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ber of the group. This is the ever-recurring drama of human 
growth—the created being directed by the creator, each 
equipped with the capacity for aggressive action, each both 
yielding and asserting—a process uniquely individual and yet 
always social. Only in such a setting can the phenomenon of 
aggression, in all its various manifestations, be understood. 

The Oxford Dictionary, tracing back the meaning and 
usage of the word ‘‘aggression,’’’ gives the following quota- 
tion, ‘‘ Behold I see him now aggress and enter into his own.”’ 
This significant quotation, which dates back to 1575, not only 
uses the word in a positive and technically correct sense, 
but also gives an aecurate description of the normal growth 
process. Aggression means ‘‘going toward.’’ Naturally, the 
‘‘going toward’’ can mean attacking, and common usage, as 
well as psychological usage, of the concept emphasizes almost 
exclusively the destructive, attacking meaning. To-day, ag- 
gression is a concept with a sinister connotation. To desig- 
nate a child, or an adult, or a nation as aggressive, connotes 
trouble, embodying the meaning stated by H. Spencer in 1851 
as, ‘‘ The moral law says, ‘Do not aggress.’’’ Practically all 
references in psychological literature equate aggression with 
hostility, attack, and destruction.* In theory, aggression has 
been made the basis of the death instinct, which is in sharp 
distinction to the point of view here developed which equates 
aggression with life. 

Kimphasis upon aggression in the normal emotional develop- 
ment of the child is essential for a deeper understanding of 
the integrating and differentiating nature of growth—a proc- 
ess involving interplay between alive people, aggression in 
relation to aggression. What factors impinging upon the de- 
veloping qhild enable him to retain and to develop the crea- 
tive potential inherent in the capacity for aggression? How 
do pathological deviations of aggression gain the ascendancy? 
These are basie questions important for the whole field of 


1 Breaking the word down, we find the prefix ‘‘ag,’’ euphoniously derived 


from ad,’’ eans ‘‘to,’’ or ‘‘pertaining to’’; ‘‘gressor’’ is derived from 


‘“gradi,’’ m@aning to ‘‘ walk or march.’’ 


| papers by Dr. Lauretta Bender (‘‘Genesis of Hostility 
s n the An an Journad of Psychiatry, Vol. 105, pp. 24 15, Octo 
1948) and by Dr. Paul Schilder (in Goals and Desires of Man. New York: 


University Press, 1942). 
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child psychiatry and fundamental for understanding the ele- 
ments essential for mental health. 

The infant is born with an undifferentiated potential for 
aggression. In describing the characteristics of infancy, 
stress usually is laid upon his complete dependency upon the 
mother figure for the satisfaction of his basic needs. This 
concept requires some qualification because this is not a pas- 
sive dependency, with the infant merely a receiver of what 
the mother offers. The early reaching out of the infant for 
food, his first aggressive act, is in response to the disturbance 
of his own internal equilibrium. His physiological needs 
create tension and cause him to reach out for food, which is 
made available. Physiological balance is restored; but he has 
been an activator of the process to restore this equilibrium. 
A peaceful and integrated sense of oneness follows out of 
these early experiences. The nucleus of a potentially growth- 
inducing relationship is established, replacing the more dom- 
inant biological relationship terminated by birth. Two sep- 
arate life forces are now interwoven in a new ‘‘gestalt’’—the 
infant aroused to action by his physiological needs and the 
mother figure upon whom he is dependent to provide the neces- 
sary food to satisfy his needs. 

The healthy baby invests these early aggressive acts with 
an impelling quality—even an attacking quality can be ob- 
served. Particularly is this true as the early feeling of 
separateness from the mother is aroused as the infant 
awakens to having a need whose satisfaction comes from and 
is dependent upon an external source. The impelling quality 
in an infant’s early feeding experience comes from a dual de- 
sire—on the one hand, to satisfy his physiological needs, on 
the other, to recapture the sense of oneness with the mother 
broken up by birth and essential for the growth process. The 
primary source of anxiety is contained in this separation 
and it imparts a more forceful quality to the early aggressive 
efforts of the child. 

Two life forces are now in relation to each other—one rela- 
tively unorganized, the other required to give direction and 
to assist the infant to utilize his slowly emerging strength 
for separate living. The process of differentiation has begun 
out of the integrated base provided for the infant by the 
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mother, and from the day-to-day interplay between them 
emerge the potentials for healthy and unhealthy aggressive 
action. 

Wherever two living, but separate entities have an inte- 
grated relationship with each other, the dynamic process of 
differentiation is set in motion. Two separate, but closely 
related types of biological differentiation operate during the 
intrauterine phase of human development. Integrated cells 
divide and are reintegrated into aggregates of cells to per- 
form essential functions. While this goes on in the fetus, 
there is a concurrent differentiation of the fetus from the 
mother, eventuating in birth, a biological event which can 
happen because the infant organism has gradually taken 
over from the mother the capacity to sustain a life process. 

The duality of the differentiating process continues after 
birth with new, closely related elements interacting on each 
other. On the one hand, the child continues to develop and 
change as a biological organism, with new and essential func- 
tions emerging to serve a purpose for the individual—loco- 
motion, sexual activity, and so on. No life, however, can 


exist apart from life; so this internal differentiation, which 
requires an integrated mother-infant base, enables the emerg- 
ing individual to react to and be influenced by the impact of 
other life forces, needed, not just for survival, but to give 
direction and meaning to his growing up. Every infant is 


born into an organized world. The standards of that world, 
represented in the parent figure, constitute a reality to which 
he must adapt. He needs the support of these standards to 
find effective ways of becoming a part of his eulture. So 
while the new individual is discovering himself as a separate 
person, he is discovering at the same time his dependence 
upon and his relation to the molding and organizing forces 
that influence the process through which he ean be an 
individual. 

Out of his developing capacity for aggressive action, the 
child becomes an active participant in his growing up. A 
child can assert himself against the demands made upon him; 
he also finds that he can yield to these demands. <A child can 
fight the standards imposed upon him; he ean learn to use 
these standards to give meaning to his developing individual- 


re rene eee nee 0 een 
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ity. At the same time, the parents who provide a living 
framework within which the child organizes himself can make 
certain demands upon the child; they find that they can also 
yield to some of the child’s demands upon them. They can 
stand steady before the self-assertions of the child in his 
efforts to grow in his own terms; they can yield to these asser- 
tions. They can become slaves to his demands; they can be- 
come autocrats seeking docile obedience. The important point 
in this differentiating process between child and adult is the 
constant interplay going on, colored by all the factors that 
make for healthy development or for unhealthy struggle and 
turmoil. The emerging capacity for aggressive action can be 
understood dynamically in the interaction of these related 
forces. 

Aggression as the expression of the individual’s vitality is 
translated into action and then into feeling around the limit- 
ing impact of an organizing force represented in the parent. 
Frustration in some degree is always associated with this 
impact. It is an essential factor in a child’s awakening and 
bears an integral relation to the organization of his aggres- 
sive action and feeling. Without some frustration there 
could be no awakening of the will to assert and to test out 
the capacity to deal with external forces. 

Usually the term ‘‘frustration’’ refers to any control or 
limit imposed on an individual that delays or blocks the drive 
to satisfy a need. A child learns in the normal process of 
growing up that he cannot always have what he wants and 
demands. He meets reality in the boundaries defined by the 
parent. He will try to override some of these controls, and 
his aggressive reactions against these limits acquire a nega- 
tive overtone. A parent, holding steady to the necessary 
controls while helping the child to express the feeling aroused, 
understands and applies the more normal meaning of the con- 
cept of frustration and recognizes its value. But when the 
boundaries are narrowed and autocratically imposed, or when 
they melt away before the child’s demands, leaving him 
floundering anxiously, then frustration means rendering a 
child’s reactions null and void and prevents the emergence 
of the more partial responses essential for purposeful and 
constructive aggression. 
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The basic birthright of every child is his need to become, 
through his own experience, an individual in his own right, 
different and unique from those who created him. The more 
devastating frustrations leading to the more pathological ag- 
gressions develop around the various ways of denying the 
child the support he needs to achieve a healthy sense of him- 
self in the culture into which he is born. The overpossessed 
child, protected from all anxiety and held in the vise of 
parental care, exemplifies a common form of frustrating the 
growth potential and paralyzing aggressive action in the 
early years, only to see it break out in desperate and fre- 
quently neurotic efforts to cut the tie binding parent and child 
together. A similar and somewhat more obvious form of 
frustration is found in the rigorous, autocratic control exer- 
cised by a parent who condemns any show of aggressive action 
and who seeks to perpetuate his control in a conforming child. 

To some extent, all habit training is characterized by nega- 
tive reactions. As the training efforts become charged with 
anxiety and rigid control, the child’s need to defend himself 
against being changed will become greater. The important 
anatomical areas involved in training, and so associated with 
the frustration of individual drives for omnipotence, are the 
oral cavity, the urethra, and the anus. The mouth, being the 
portal of entry for all that is necessary for maintaining life, 
becomes, because of that, the focal point of anxiety and the 
locus of the first frustrations. Around mouth activity the 
infant experiences his first major satisfactions and his first 
deprivations. Around this anatomical area develops the 
child’s readiness to assume responsibility for maintaining his 
own life. In the mouth the child senses his first feeling of 
power—he can take food and he can reject it. Here he reacts 
to the first pressures to live on some one else’s terms. 
Around eating, the parents have their first opportunity par- 
tially to relinquish to the child the more total responsibility 
belonging to the parental rdles. Naturally the mouth area 
becomes an emotional barometer, registering changes in feel- 
ing tone. The first anger at deprivation is felt around mouth 
activity—the first separation anxiety involves the feeding 
function. The mouth becomes the first medium for expressing 





EMOTIONAL DEVELOPMENT 359 


feeling, either to indicate, through crying, a need for food, 
or to express anger when the need is frustrated. 

Rigid and unimaginative efforts to regulate the feeding 
needs of the infant can and frequently have accentuated the 
negative component in the early aggressions and are the basis 
of many conflicts that flourish between child and parent, and 
later between child and society. The recognition that the 
infant needs a period of having his wants satisfied in accord- 
ance with his own rhythms, while he is experiencing his first 
feelings of separateness, takes the disciplinary motives out of 
this early period. The child needs to feel a reintegration of 
himself in the mother relationship before he can benefit from 
the necessary controls which involve some degree of 
frustration. 

Early accentuation of the negative component around the 
mouth functions can make this area the battleground between 
the will of the parent and the emerging will of the child. Here 
I use the concept ‘‘will’’ in the dynamic sense defined by 
Rank as ‘‘that autonomous organizing force in the individual 
which does not represent any particular biological impulse 
or social drive, but constitutes the creative expression of the 
total personality and distinguishes one individual from an- 
other.’’? Mouth activity later involved in speech continues 
to be a medium for sustaining a relation through language 
communication. Normally, these functions develop together 
and without interference. But in the accumulations of hostile 
aggression developing out of the interpersonal conflicts, this 
inedium of expression is thrown out of balance, with a resul- 
tant distortion both of speech and of feeling. 

Training in habits of cleanliness, involving urethral and 
anal control by the child, provides familiar areas of struggle. 
The infantile period is characterized by relative freedom to 
evacuate. It is a period of self-discovery, but associated with 
this awakening is the imposed need for the child to acquire 
habits of control and so meet the varying degrees of pressure 
to move away from the free-flowing, self-determined habits 
of infancy. Now the child is required to conform to patterns 


1See Beyond Psychology, by Otto Rank. Published privately by friends and 
students of the author. p. 50. 
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imposed on him. Children who have enjoyed the satisfactions 
of infancy will be readier to move away from a period of 
freedom no longer needed and will acquire habits of bladder 
and anal control with a minimum of struggle and unencum- 
bered with a heavy charge of negative aggression. 

Negative aggressiveness, however, can be and frequently 
is focused in these functions. The boy with long-standing 
enuresis who said, ‘‘I want to be dry, but I don’t want to be 
made to be dry,’’ stated the common dilemma that emerges in 
the struggle between the parent requiring bladder control and 
the child fighting against it. Enuretic behavior offers such 
a safe way to be aggressively oriented against responsibility 
and separation without the more open danger of saying, ‘‘I 
will not,’’ to a power the child feels to be superior. The boy 
who made the above remark was a docile, obedient child in 
his relation to a powerful, controlling mother. In his enu- 
retic behavior he had found one safe way of asserting himself 
against this control. To be dry meant to surrender himself 
entirely to her control. 

The same picture was presented by the boy who fought 
against the bowel movements he was required to have by a 
life-absorbing relation with his parents. He took all that 
they had to give, but held tenaciously to all that he took in 
and aggressively struggled against bowel movements. In the 
midst of this struggle, he was overheard chanting to himself 
in the bathroom, ‘‘Pull the chain and say you did it.’’ 

When the normal functions of these anatomical areas are 
disturbed by becoming channels for the expression of aggres- 
sive feeling charged with hostility, the major influences bring- 
ing about this displacement will be found in the interpersonal 
struggles developing in the parent-child relation. 

The child, as he develops in relation to the realities of 
home, school, and community, needs and relies upon this 
strength of the adult to provide him with a reality frame- 
work within which he can find constructive ways of utilizing 
his emerging power (aggression). At the same time he feels 


his inadequacy in coping with the greater strength of the 

parents and needs to build up some defenses against them. 
Some of these defense behavior reactions flourish in the 

open and are manifested in the day-to-day interchange be- 





EMOTIONAL DEVELOPMENT 361 


tween parent and child. These behavior reactions of the 
child are the evidences of the child’s capacity for aggressive 
action, and indicate that he is not just a twig to be bent or 
clay to be molded by the will of others. 

In the normal process of differentiation, the child needs 
and finds media of expressing and organizing his negative ag- 
gressions, other than in overt behavior reactions of the ‘‘I will 
not’’ type. Important media are available to him in his play 
and in his phantasy life. Because of feeling inadequate to 
cope with the strength he meets in the organized world of 
reality, he will seek to reénforce his own developing strength 
through projecting himself into identifications developed in 
the realm of play involving dramatized phantasies. He may 
become the powerful father or soldier, or the superman, in 
the numerous games children can conjure up. Without losing 
any connection with a reality base, children can live out these 
dramatized exaggerations of their aggressions and gain an 
enhanced sense of value about themselves through experienc- 
ing feelings that do not need to be tested out in reality 
situations. 

Every human being reacts negatively, in some degree, to 
being changed. The phantasy life of every person, from child- 
hood through adult life, will reveal negatively toned aggres- 
sive feelings and ideas related to the organizing forces im- 
pinging upon them. The more a child can be helped to live 
out in real life the feelings that arise in the unfolding of the 
growth process, the healthier will be the result. But there 
remains an important place for phantasy in every child’s 
life. In his capacity to conjure up magical powers, the child 
ean dilute or deny the painful and ward off real or imagined 
danger. For the normally developing child, these phantasies 
readily merge with reality. For the anxious and fearful child, 
they may replace reality and serve to guard him against the 
organizing forces in the world that he cannot or will not face. 

In this presentation, aggression has been designated as 
the characteristic of all living matter, bringing different, but 
related living materials into significant relationship. From 
this characteristic evidence of a life force emerge the various 
functions necessary for the survival of the individual. These 
functions are invested with a feeling quality emerging from 
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the interaction between forces—one being organized for liv- 
ing, the others carrying the réle of organizer—the child need- 
ing to assert and preserve his developing individuality, the 
culture needing to perpetuate itself through its newly develop- 
ing members. Out of the unfolding of this human drama, re- 
peated in the life history of every individual, aggression, 
always in relation to aggression, is either organized with a 
dominance of its creative potential, or shackled with the more 
defensive and destructive purposes. 

Every human, in the course of his growing up, must dis- 
cover how to utilize the standards of his society and to develop 
the capacities he has as an individual member of that society. 
Every culture, with the accumulation of experience crystal- 
lized into codes and attitudes and presented to a child by the 
parent figure, who has developed through the same process, 
needs to discover how to help the child become a participant 
in that society. There is always conflict in the interplay be- 
tween these two forces—there is always asserting and yield- 
ing. Each individual has a conflict in himself in organizing 
his potential for aggressive action, either by using and ad- 
justing to the framework provided him to organize his indi- 
viduality, or in feeling their restricting or frustrating power 
and setting himself against their limiting objectives. Out of 
the interplay emerges the dynamic of aggressive action. 

As social scientists, we are charged with the responsibility 
for understanding the process of human growth and for de- 
veloping professional services to deal with the abnormal ex- 
pressions of aggression that shackle the creative potential 
originally there. Both poles of aggressive action stem from 
the same base, being neither good nor bad in their undifferen- 
tiated quality in the newborn infant. 

Aggression has become a sinister word and with adequate 
justification, both in individual and in group behavior. This 
fact accentuates the importance of restoring to the concept 
a point of view that stresses the powerful potential for crea- 
tive and responsible action contained in the ‘‘going out’’ 
quality needed by all individuals and by all nations. It is 
essential to avoid a point of view that regards the more 
positive values of aggressive action only as substitutes and 
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diversions of the malignant quality assigned to aggression 
as a destructive force. 

The Congress for Mental Health, with representatives from 
every corner of the earth and from the diversity of cultures 
that make up the family of nations, constitutes an example 
of aggressive action with a common denominator of respect 
for the differences herein represented. Our common concern 
is the strengthening of social conditions and attitudes that 
support the inherent strength in the individual who needs to 
utilize the standards of his society to give meaning to his 
developing capacity for aggressive action. We want more of 
our children to develop the capacity to ‘‘aggress and enter 


into their own’’—not just as individuals or just as faithful 
precipitates of social forces, but as creators of the ever-new 
that is needed to sustain the virility of the human race. 





PSYCHIATRIC SERVICE IN RELATION 
TO PUBLIC-HEALTH ACTIVITIES * 


JULES V. COLEMAN, M.D. 
Mental Hygiene Clinic, University of Colorado Medical Center, Denver 


allying itself with public health, psychiatry has the unique 

opportunity of extending its insights and concepts into a 
field that has to do with the preservation of the health of a 
major segment of the population. From its early beginnings 
as an institution for the control of the disastrous effects of 
epidemics, public health has evolved to a broadly based phi- 
losophy of preventive medicine, with a deep concern for the 
person in all of his biological, cultural, sociological, and 
environmental involvements. The interests of public health 
parallel the interests of community psychiatry, and the par- 
ticipation by psychiatrists in public-health activities offers 
much toward the mutual enrichment of the two fields for more 
effective service to patients. 

The full development of the contribution each field can make 
to the other encounters many internal difficulties in both, but 
for the present discussion I shall confine myself to a considera- 
tion of the problem from the point of view of the psychiatrist. 
A good many orientations that have been found valuable and 
rewarding in clinical psychiatry need to be reéxamined and 
reformulated when applied to public-health activities. I shall 
discuss some of these orientations as background to an 
exploration of the creative possibilities for psychiatric par- 
ticipation in public health. 

The Clinical Bias.—The central concern of the psychiatrist 
is the care and treatment of the patient with a decompensated 
psychiatric problem. This is in the tradition of medical prac- 
tice and education, with their emphasis on descriptive and 
etiological pathology. The psychiatrist as physician is 
oriented toward the individual patient, whose problems he 
isolates for purposes of study and treatment. The social 
pattern that is the basic reality in the living experience of the 

* Presented at a meeting of the Alumni Association, Menninger Foundation 
School of Psychiatry, Topeka, Kansas, October 2, 1949. 
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patient is reproduced for treatment purposes in the doctor- 
patient relationship, although subject to the distortions of 
the authoritative, magical, and dependency implications in 
this relationship. 

The major forms of psychiatric illness—the psychoneuroses, 
the functional psychoses, and the psychosomatic conditions— 
occupy a special position in the catalogue of human disease. 
They are ubiquitous and pervasive; they exhibit a marked 
tendency to chronicity; they are intimately related to cultural 
and social conditions; and they commonly show phases of 
remission, exacerbation, and compensation in relation to the 
life experiences of the individual, and the fluctuations, often 
accidental, in the character of his interpersonal relationships. 
They demonstrate in the mass an unbroken line from the very 
mild to the very severe, and they may stabilize or show social 
compensation at any level of severity. 

Because of the particular nature of these affections, any 
approach in medical management that is based upon indi- 
vidual psychotherapy as an end in itself is likely to be peri- 
pheral from the point of view of the totality of the problem. 
The psychiatric case-study approach is of course a basic 
medical responsibility, and an invaluable research source in 
the understanding of psychopathology and psychodynamics, 
but alone, without an alliance with a broader epidemiological 
approach, it remains unrealistic and unavailing. If there 
were ten or a hundred times as many psychiatrists as we have 
to-day, and if they were all skilled psychotherapists, their 
contribution to our problem would still be of relatively little 
importance. Nevertheless, the value of direct psychotherapy 
for the individual patient may be so great that it becomes 
essential to avoid treatment waste, not only through careful 
attention to treatment indication and goals, but also through 
the study of those institutionalized community activities which 
have a bearing on the extent of psychiatric decompensation. 

Actually, in spite of the shortage of psychiatrists and of 
psychiatric treatment resources in communities, the psychi- 
atric problems of people who live in the community do not 
go untreated; for if they did, our society would be disrupted 
and chaotic. Institutional patternings are constantly being 
created in efforts at adaptation to the changing needs of 
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people in a changing world. In effect, direct psychiatric 
treatment is a relatively minor social method of reducing indi- 
vidual anxiety, reconciling inner conflicts, and satisfying per- 
sonal emotional needs. However, because patternings in 
society evolve slowly, we find, in a transitional society such 
as ours, a mounting incidence of decompensated psychiatric 
disturbance, particularly of psychoneurotic and psychoso- 
matic conditions. 

The most important institutional forms in which attempts 
are being made at this time to develop the skills and profes- 
sional resources to meet these increased demands of human 
need and distress are: social work; nursery, primary, and 
secondary education; and public health. In each of these 
fields the problem is identified as belonging to mental hygiene, 
and explorations of one kind or another have been under way 
to discover how psychiatric personnel may be included, admin- 
istratively and functionally, within existing organizations. A 
basic difficulty has been the tendency to separate psychiatric 
problems from their original context in the service programs 
of the agencies, and since psychiatrists have offered encour- 
agement and support to this tendency, it might be worth 
while to consider more carefully this matter of psychiatric 
insularity. 

The Isolatiwe Tendency.—If the psychiatrist is to partici- 
pate in collaborative programs with professional workers in 
other service fields, it must be on the basis of a preliminary 
two-way learning experience in which goals and objective are 
carefully discussed in relation to the staff needs that the psy- 
chiatrist is expected to meet. The role of the psychiatrist may 
be characterized as that of a participant rather than of a 
consultant, in order to emphasize this two-way learning proc- 
ess. While the psychiatrist has a great deal to offer other 
professional workers from his knowledge of behavior and per- 
sonality, his contribution usually cannot be assimilated 
directly—+.e., in its original psychiatric or psychoanalytic con- 
ceptual framework—but must be reformulated, translated, 
and adapted to the frame of reference, the terminology, and 
the procedural modes of the particular professional group 
with whom he is working. 
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It would seem that persons whose field of concentration is 
that of dynamic psychology tend to develop a psychological 
gun-barrel vision, and find it difficult to give up their biases 
of terminology and conceptual habit frameworks. Although 
this may be no different from the attitude of other specialists, 
the psychiatrist is being called upon more and more to con- 
tribute to fields other than his own, and this makes the prob- 
lem of cross-disciplinary communication of particular interest 
and importance in psychiatry. 

Actually, the problem is not merely one of semantics. There 
is the fundamental assumption prevalent in psychiatry that 
anybody can benefit from psychiatric knowledge, particularly 
the knowledge of psychodynamics, and that, having such 
knowledge, anybody can apply it directly to his personal or 
professional problems. At first glance, such an assumption 
does not seem to be isolative in tendency, since it would cer- 
tainly appear that psychiatry is extremely generous in sharing 
its insights and concepts not only with other professional 
workers, but with the lay public as well. However, when it 
does so, it is almost always on its own terms, in its own ways, 
by its own methods, with little questioning of the value, the 
applicability, or the effects of what is done. The psychiatrist 
remains isolated when he does not avail himself of the oppor- 
tunity to acquire a knowledge of the field in which he is teach- 
ing, or when he tries to reorient the field in the direction of 
psychoanalytic method. The worker in the field runs the risk 
of becoming isolated from the original sources of his pro- 
fessional training and experience, by substituting dynamic 
concepts for those from his own profession. 

Now how do these considerations apply to the field of public 
health? In what way can psychiatry make a contribution that 
would reinforce existing achievements of value, without 
attempting to change the patterns of public-health activities 
or the direction of its growth? How can the concepts and 
methods of psychiatry be adapted to fit the needs of the 
thousands of public-health personnel who have an expressed 
interest in obtaining mental-hygiene assistance with their pro- 
fessional problems? And how can public-health adminis- 
trators be of help in working out the problem? 





368 MENTAL HYGIENE 


If I offer here some principles for consideration, I do so 
with caution and restraint, and with the awareness that there 
is little in this particular area of collaboration that is not 
untried and untested. 

The mental-hygiene approach, based on a broad considera- 
tion of the welfare of the individual, is an integral and insepa- 
rable part of the philosophy of public-health practice. It ts 
concerned with the individual’s problem-solving capacities and 
potentials in relation to his emotional needs, his personal dif- 
ficulties, and the stresses in his social situation. 

Clinical personnel in health departments have three gen- 
eralized functions, in addition to the particular service they 
are carrying out; these three are mental hygiene, health edu- 
vation, and nutrition. The first is of basic importance since 
it pertains to the doctor-patient and nurse-patient relation- 
ship, by virtue of which the cultural réle of medicine as the 
guardian of health attains reality in the confidence and faith 
of the patient. Health education is the medium through which 
this relationship is established, fostered, and translated into 
concrete health services. Nutrition is more limited in scope, 
but of importance because of the high incidence of primitive 
attitudes and disturbed emotional patterns in relation to 
eating. In all three areas, the clinician and the public-health 
nurse should have basic competence in relation to the recog- 
nition and to some extent the identification of problems, with 
an awareness of the limitations inherent in generalized as 
contrasted with special training. 

The patients who receive health-department services pre- 
sent a wide range of emotional problems. With some, anxiety 
is a reaction to the presence of the illness or its acceptance, 
as in the case of the patient who has learned as a result of the 
mass-survey X-ray that he has pulmonary tuberculosis, or 
the adolescent who has contracted an initial venereal infection. 
The anticipatory anxiety of the woman in the prenatal clinic 
is often well covered up by stereotyped cultural attitudes, and 
hence is not always readily accessible. In child-health sta- 
tions, mothers are particularly worried about problems of 
child care in the first year of life, and particularly about prob- 
lems of feeding, sleeping, and elimination. In school health 


services, the physician meets the gamut of child psychiatric 
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syndromes, and it is the estimate of one observer in this field 
that 65 per cent of all problems found in routine physical 
examinations of school children are psychogenic in origin, or 
have important psychological components. 

The most reasonable orientation for public health, then, is 
to regard mental hygiene as an intrinsic part of its own job, 
related to its every-day work, and applicable to the problems 
of all its patients rather than a selected few. At the present 
time, most health-department personnel recognize that they 
have some measure of responsibility for the emotional prob- 
lems that are found in patients in relation to the health serv- 
ices they receive, but a lack of professional preparation in this 
area and of available psychiatric consultation usually leads 
to their failing to recognize, or ignoring, or dealing mechani- 
‘ally with many of these problems. 

The contribution of psychiatry to public health is contingent 
upon an acceptance and approval of the philosophy and aims 
of public health, a willingness to work within its administra- 
tive and functional organization, and a recognition of the 
mental-hygiene objectwes that public health has already 
achieved. 

One may distinguish between indirect and direct treatment 
services. In the former, the objective is not psychiatric 
treatment, but a different kind of service. In a children’s 
institution, for example, the primary service is to provide a 
satisfactory setting for the total life experience of the child, 
and psychotherapeutic benefits will come out of it to the extent 
that the setting is satisfactory from the standpoint of this 
primary function. Indirect or supporting treatment services 
represent organizational modes of meeting human need, and 
they are successful in direct ratio to the flexibility of their 
organizational structure in allowing the expression and grati- 
fication of individual strivings. 

A public-health unit is likewise a method of patterning 
interpersonal relationships, in this instance for the purpose 
of rendering health service. As an institutional response to 
an important area of need in the community, it plays a sig- 
nificant supporting réle in relation to psychiatric problems. 
Even though its personnel may be for the most part almost 
entirely unsophisticated in psychiatric thinking, yet the mode 
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of organization of the child-health station, for example, is 
such that it is able to accomplish its mass objective of sub- 
stantially reducing the reservoir of anxiety in the large group 
of parents who receive its services. Its supporting function 
can be improved, true, but it is already a vital force in the 
family life of many communities to-day, particularly in the 
large urban centers. 

In any of the supporting services in a community, whether 
it be a children’s institution, a welfare agency, or a public- 
health unit, the psychotherapeutic potential is inherent in the 
form of organization that patterns the interpersonal relations 
of the staff and the persons receiving service. When psy- 
chiatric service is added, it must be related to the basic 
organizational pattern through administrative channels, if its 
contribution is not to remain inconsequential. The psychiatrist 
must extend his conceptual awareness from the relatively nar- 
row range of the individual doctor-patient relationship to 
the complex network of interpersonal relationships in the 
large organizations. 

In order that this may be accomplished, the administrative 
staff of the public-health unit has a responsibility for enter- 
ing with its psychiatric personnel into a continuing process 
of clarification of function, demarcation of responsibility, and 
establishment of administrative channels for the proper inte- 
gration of mental-hygiene services with others in the health 
department. The responsibility cannot be left to the psychia- 
trist alone, since he cannot be expected to understand the 
particular administrative framework in which he is expected 
to work. On the other hand, the psychiatrist’s participation 
is obviously needed in planning a psychiatric service in order 
to protect the technical demands of the job. 

With regard to their method of teaching, psychiatric per- 
sonnel must consider the factors of readiness and interest in 
the public-health staff, thetr level of psychiatric sophisiication 
or lack of it, and their flair for dealing with problems of 
individual patients. 

The aim of a psychiatric service in a health department is 
not to teach psychiatry, but to help public-health workers with 
the emotional problems that they find in their patients. It 
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is to help them to be better public-health workers, not mental- 
hygiene aides or minor psychiatrists. 

Interviewing is a basic method in public health. For the 
administrator or the clinician or the nurse, interviewing is 
an essential skill. The public-health worker pays little atten- 
tion to process or technique in the interview, but centers his 
interest on its purpose, which is very often educational, and 
on his own activity of obtaining and giving information. It 
is easy for the patient as a person to become lost in the process. 
One observes that nurses and clinicians often seem not to hear 
what patients are saying, or if they hear, to pay no attention, 
so intent are they on moving through their established routine 
of interviewing, as if it were a ritualistic ceremonial. My 
impression is that behavior of this kind is based on tension 
and that it is most apparent when an observer is present; but 
it is common in public-health practice. 

It has seemed to me that the tension is a product of adminis- 
trative defects, arising out of a lack of clarification of job 
status and of responsibilities and limitations of function; 
administrative confusions in relation to the goals and pur- 
poses of public health itself and anxieties as to its standing 
in the world of medical opinion; lack of codrdination and lack 
of attitudes of codperation among services, particularly in a 
large health department; rigid and punitive attitudes of 
supervisory personnel; and certain difficulties in the nurse- 
doctor relationship due to the traditional attitudes of each 
as well as their réle differences in existing health-department 
structures. These are all factors that impair the spontaneity 
of the health worker’s response to patients, and tend to sub- 
stitute mechanical routine for a free use of the professional 
personality in response to the needs of patients. 

The psychiatrist can do very little about such problems 
except to point out their effects to the administrator to whom 
the responsibility does belong. Yet in his teaching he must 
take their results into consideration, and deal with tensions 
and resistances as the first step in teaching—and often as a 
major objective—until his own relations with the staff are 
such that they can accept and make use of his contributions. 
The psychiatrist may participate in public-health clinics, work- 
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shops, conferences, and training programs, and in each area 
he must be alert and responsive to the anxious and hostile 
attitudes of the people he is werking with, whether those atti- 
tudes are derived from the unfamiliar contact with psychiatry, 
from administrative lack of clarity, or from the personal prob- 
lems of some of the staff members themselves. 

The teaching of techniques of interviewing is a temptation 
that should be resisted. It seems to me that emphasis should, 
instead, be placed on helping the staff to discover their own 
potential objective interest in and curiosity about people, 
and to free them to be helpful in terms of the patients’ needs 
rather than their own. Since public-health workers are in 
any case not doing a direct psychiatric job with patients, any 
stimulation of interest in techniques of interviewing can only 
lead them down byways away from their primary goal of 
rendering health services. 

‘To summarize, my main thesis has been that public health 
carries a large and important responsibility for mental health 
in terms of its own practice and its own functions. It deals 
with masses of people who have the usual run of psychiatric 
problems. These people, however, are for the most part 


applying for health services, and many may be helped with 
their emotional problems by a better practice of public health 
if consideration is given to the principles of comprehensive 
medicine. By participating as consultants and educators in 
a staff-oriented program, psychiatrists may make a significant 
contribution in this new epidemiological approach to the 
mental-hygiene problem in public health. 
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HAT is personality? It has been explained that it is 

that which constitutes distinction of person. It is that 
which is peculiar to a person. It is not alone appearance; it 
is action, mannerisms, habits, likes and dislikes. It is atti- 
tudes, expressions, and speech. It is tolerance, consideration, 
egotism, and selfishness. It is gentleness and violence. It is 
timidity and aggressiveness. It is docility and forcefulness. 
Many of these are passive or dormant characteristics until 
inilamed and agitated by particular situations and contacts 
which, as the old saying puts it, ‘‘rub the fur the wrong way.’’ 
Many may be only superficial and ‘‘put on’’ and may be elim- 
inated by pressure of circumstances. 

It follows that these various personality characteristics and 
traits will find satisfaction under working conditions which 
require or give freedom to their exercise. Since job condi- 
tions, including the environmental setting, the type of per- 
formance required, and the personal associations, do provide 
such varying opportunities, it would seem that we can say 
that jobs have characteristics comparable to personality var- 
iations. It would, then, appear evident that in attempting to 
secure job satisfaction, the balanced adjustment of person- 
ality to job is at least as important as aptitude and job skill. 
Favorable and unfavorable, objectionable and acceptable, are 
terms applicable largely to a relationship with the surround- 
ing environment and circumstances. This is the premise upon 
which the present paper is written. It is hoped that it may 
provoke discussion of this subject, which is equally important 
in social relationship and in job adjustment. 

As has been often said, most things are relative; they exist 
only through their relationships with one another. This thesis 
would appear to offer a rather promising basis upon which to 
study human nature—in this particular instance, the relation- 
ship of human characteristics to job characteristics. 

373 
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At this point we become involved in a complex problem, 
because personality traits reflect the influence of all social 
contacts and the reactions of the individual to such contacts. 
It is these cumulative reactions that constitute what is known 
as the attitude of a person, and they have a direct bearing 
upon the selection of a suitable and satisfactory job. Again, 
the induction of the individual into the job brings in the influ- 
ences of new associates, subordinates, and superiors, as well 
as the physical and mental demands of the job. If, then, both 
job characteristics and personality traits are not carefully 
checked in advance, there is danger of conflict. Ability to do 
the work will be useless in the face of personality maladjust- 
ment, whether the individual be a subordinate or a superior, 
whether he be employed by another or is in business for him- 
self. Studies that have been made indicate that the greatest 
cause of labor turnover is not lack of job skill. 

The words ‘‘adapted’’ and ‘‘unadapted’’ are commonly 
used in explaining such a situation. Their usage, however, 
unfortunately is seldom based upon a careful analysis of per- 
sonality traits in relation to job conditions. A careful study 
of such personality traits in advance will make possible, in 
large measure, the selection of a person adapted to a partic- 
ular job, and of a job particularly adapted to the person. 

We are concerned, then, in what may be summed up as the 
attitude of an individual to his environmental contacts. We 
believe that this attitude changes in relation to different cir- 
cumstances. While there are certain basic habits, there is 
a large percentage of variables. We must refrain from judg- 
ing the individual by these variables. We must sift out what 
may be termed the surface behavior traits. These may be 
caused by certain existing conditions in social contacts, man- 


ner of living, and lowered physical resistance due to many 


causes. They are manifested in critical attitudes, hypersensi- 
tiveness, excitability, nervousness, or, in certain instances, in 
extreme docility or a passive acceptance of the inevitable, 
expressed by a shrug of the shoulder or a respectful ‘‘ Just 
as you say.”’ 

We must watch for these superficial characteristics or 
veneer—what is commonly known as ‘‘front.’’ Their existence 
is not necessarily undesirable—they may be indices to real 
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fundamental characteristics. It is necessary, however, to see 
behind them, in so far as this is possible, and by finding their 
cause, to reach bed-rock personality traits. How near we 
can ever come to bed rock is questionable. It has been said 
that we must live with a man to know him. Even then, under 
the stress of critical and unusual circumstances, there may 
arise personality traits whose existence was never suspected. 
Thus the timid man suddenly becomes a hero, brave beyond 
any expectation; the. boisterous and strong man becomes a 
coward. So we may assume, as we approach this subject, 
that the openly exhibited traits also are subject to change and 
are related to circumstances. 

Words or actions indicating approval or disapproval ex- 
press conscious or subconscious reactions to circumstances. 
Remove these particular circumstances and a new set will 
tend to alter both verbal expression and action. Realization 
of this truth explains the familiar expression that if we would 
know our man, we must ‘‘get under his skin.’’ In so far then 
as it is possible for us to get under his skin, a set of circum- 
stances may be brought about that will call out the best of 
which the person is capable. It is also true that ‘‘minds may 
meet’’ without great discussion, oftentimes merely in a word 
or two, perhaps only through a smile or a handclasp; at once 
a bond of confidence is forged, and without confidence the 
struggle for adjustment is endless. If a person is constantly 
in the ‘‘on my guard’’ state of mind, little if anything can 
be discovered of value; he presents a false picture, except 
for an irrationally exaggerated suspicious attitude. As we 
cannot be just, we should not be unjust under such conditions. 

In discussing personality, then, we are faced with the prob- 
lem of first understanding and evaluating all the character 
traits—or, if you will, behavior traits—that exist in the situa- 
tion we are confronting. We must, however, remember that 
the tabulated traits may be only relative to the set of cir- 
cumstances that accompany their exhibition. Consequently, 
if we are to be thorough, we must carefully analyze these 
existing circumstances also and, when possible, subject the 
individual to other conditions. 

Physical surroundings and conditions, and the demands 
they make upon the person, plus the personality traits of as- 
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sociates or of the superior under whose authority he comes, 
must enter into the study. On the other hand, if the person 
be some one in authority, certain of his particular characteris- 
tics may in all probability be related to the demands made 
upon him by the business, or whatever it may be, and the 
attitude of his subordinates as it affects the accomplishment 
of his task. Any one may be lulled to a false sense of security 
or so aggravated as to do what in his saner moments he would 
not have done. His reputation may suffer, his standing may 
be judged by such acts, but his salvation in such temporary 
agitation is his ability to see it later in its true sense and to 
learn thereby. 

We come, then, to our particular topic for discussion—the 
degree to which personality affects the employment of persons 
with disabilities, either in business for themselves or working 
for others. 

As we have indicated, we have to consider two groups of 
personality characteristics. First, there are those of a super- 
ficial nature, such as have been described, which can perhaps 
be altered if the attempt seems advisable. These may be 
such as to bar any form of employment or at least employ- 
ment in the particular field to which, because of limited phys- 
ical and mental ability, the person must be restricted; or 
they may not be of any particular importance from the voca- 
tional point of view. Second, there are certain personality 
traits that are deep rooted, indications in themselves of the 
field of endeavor in which the person can best find happiness 
and success. 

The complete understanding and elimination of the obstruc- 
tive traits will call for the use of various approaches as the 
study of the situation progresses. At some point, the psy- 
chiatrist may play a very important part. The attack on 
these traits in youth is the task of preventive mental hygiene, 
and may be termed the process of retraining the individual 
from obstructive to constructive personality traits. Such 
study and treatment, however, may involve the whole circle 
of existence, and equally good results may be accomplished in 
certain instances by changing the vocational objective. We 
sannot presume; we must investigate and examine. A noted 
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psychologist, in explaining his field, related the following 
incident: 

‘*My tailor’s son, a boy of fifteen, has brought in my other suit of 
clothes, which his father has pressed so I can go to a dinner this evening. 
Since my mind at this moment is on vocational guidance, I said, ‘Sonny, 
what are you going to do when you get out of school?’ Without a 
moment’s hesitation, he said, ‘I’m going to be an expert accountant.’ 
‘Well,’ I remarked, ‘that’s fine. Are you pretty good at figures?’ 
‘Aw,’ he said with boyish enthusiasm, ‘they can’t touch me; I’ve got 
’em all skinned.’ ’’ 

The psychologist closes by saying that a psychologist can 
do nothing for this boy and does not wish to. This was merely 
an assumption on his part. The only thing he had as a basis 
for his opinion was an expression of enthusiasm, optimism, 
and interest on the part of the tailor’s son. These things are 
good only relatively. If the more fundamental personality 
traits and abilities indicated a false foundation for them, their 
value would be dubious, and what a dreadful emotional state 
might later be provoked in that boy’s life. The hopelessness 
that comes from the realization of failure is comparable to 
the mental damage done by a physical injury that robs the 
person of his opportunity to carry on in his chosen field. 

We must, then, take off the topsoil and reach what is more 
or less of a permanent, deep-rooted nature. Then we have 
reached the individual, and the qualities that make him an 
individual. We must operate quietly. It is dangerous to 
attempt to blast out the obstructions because in doing so 
we may destroy the individual. There is an old saying that 
as the twig is bent, so the tree will grow, but the bending of 
that twig does not change an oak into a maple or a cottonwood 
into a northern spruce. We can remove the influence that 
bends the twig, but the character traits of the oak, the maple, 
and the cottonwood remain, and the world and industry can- 
not be served without taking them into consideration. We 
are seeking the true personality characteristics, the charac- 
teristics that make the personality individual. One stirs the 
multitude by his power of leadership; ‘‘he also serves who 
only stands and waits.’’ 

At bottom, then, the situation is one calling for an adjust- 
ment that can be achieved only through proper understanding 
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of the individual and such modification of conditions as may 
be necessary to enable him to function at his best. Some peo- 
ple are like driftwood on the stream of life. It comes to a 
cross current—it bobs and turns, it sinks and rises—a slight 
touch of the hand will be the difference between the current 
that carries it into the marsh grass or the current that carries 
it on down the stream. The marsh grass on life’s edge is 
full of such decaying flotsam. The hand was not there to 
guide it. 

These principles are equally applicable to the vocational 
adjustment or readjustment of disabled persons. The rela- 
tionship between employment and personality is the same; 
the introduction of a physical or other disability only makes 
the task of adjustment more difficult. This provides us with 
further material for discussion. We have, on the one hand, 
such expressions as, ‘‘To the swift belongs the race,’’ or ‘‘the 
survival of the fittest,’’ while on the other hand we may find 
consolation in such adages as ‘‘Slow, but sure,’’ and, ‘‘ Haste 
makes waste.’’ 

Considered from the physical standpoint only, the first 
two of these adages are very disheartening, and if the read- 
justment is not made by selecting primarily a job that does 
not require the use of the disabled member, or that is not 
impeded by other disabilities, then the physically handicapped 
person is subjected to failure, continued replacements, lack 
of advancement, and discouragement. These will undoubtedly 
be attributed to the disability, or perhaps to the unsympa- 
thetic attitude of the employer or his unreasonable objection 
to the disability. The history of vocational work is full of 
such mortalities. 

There has existed—and still exists, unfortunately—a com- 
mon belief that a list of job objectives can be compiled suitable 
to various types of disability. While we might argue for such 
a list as a stimulant to the adviser of limited vision, it would 
be most limiting in the hands of just such a person. People 
do not sueceed in employment because of their disabilities. 

Fortunately, the phrases, ‘‘survival of the fittest,’’ and 
‘“‘To the swift belongs the race,’’ do not apply merely to 
physical conditions. It is, on the contrary, a question of the 
whole person and of all those things that make up his indi- 
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viduality. Physical disablement becomes a limiting factor in 
employment to the degree to which obstructive individual 
characteristics, including lack of education and of intelligence 
and other personality traits, supplement it and become the 
real obstacles. Obstructive personality traits are often re- 
sponsible for attracting attention to the disability, thereby 
giving it a relatively increased and unreal importance. There 
then ensues a conflict, in which the employer or the business 
demands hold the advantage, ending in the complete defeat 
of the prospective employee, usually on the grounds of the 
physical disability. Employers have admitted that they did 
not object to taking back a disabled former worker because 
of his disability; but because of certain personality traits 
that were objectionable to them, they were glad that he was 
out of their shop. 

I am not contending that certain disabilities do not elim- 
inate certain specific types of employment, but I do contend 
that when a man has followed the sea for many years out of 
sheer love of that life, it takes more than the loss of both 
legs to make him a suitable employee for an inside bench job 
for the remainder of his days. The solution of that problem 
is to be found only in an analysis of his general personality 
characteristics—in other words, in what he has rather than 
in what he has not. 

I am not dealing here with dormant abilities. I am not 
considering the existence of knowledges and skills that make 
possible the turning to other lines of work with the prospect 
of the same success as in the old job, from which the patient 
is now barred by his disability. That is another story, but 
the search for such hidden abilities goes hand and hand with 
the study of personality traits. The existence of certain 
fundamental characteristics may, however, prevent a disabled 
person from capitalizing on these other abilities, even when 
they are discovered. 

In this connection I might mention that there does exist a 
barrier to the rehabilitation of the disabled which has nothing 
to do with personality traits or ability. I refer to the system 
of physical examination for prospective employees. People 
with physical disabilities are frequently rejected as hazard- 
ous, more liable to injury to themselves or more likely to cause 
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injury to others. Such a system automatically bars them, 
giving no consideration to a possible job adjustment based 
upon physical capacity, skill, and personality fitness, and 
with due regard for the rules of safety and health. Companies 
that employ such a method have no proof to support their 
position. 

Let me tell you about two cases of disabled people in which 
personality factors were used to bring about a satisfactory 
job relationship. The first of these is that of a woman who, 
at the time of her injury, was in her middle thirties. Although 
she had trained herself as a stenographer in her early days, 
she had risen rapidly to positions of executive importance. 
She had done a form of bookkeeping in connection with a 
large jewelry-findings company. She had handled their 
records and their pay roll and was considered a most efficient 
employee. 

She had never been a good mixer. She was fond of enter- 
tainment of a musical nature, but cared little for the theater 
or the novies. She had made a friend and confidante of one 
woman at a time, with whom she found complete satisfaction. 
When such a friend would move away, she was disconsolate 
until she found another one whose tastes were the same as 
hers. She spent her vacations in travel. She read consider- 
ably. She was thrifty and had saved money. Her employers 
had found her trustworthy and conscientious. She was ob- 
servant and had initiative, was always punctual and seldom 
out on account of sickness. She took pride in her personal 
appearance. 

While she was cleaning her gloves with gasoline with the 
gloves on her hands, the friction caused combustion, and the 
resulting burns necessitated amputation of the fingers be- 
tween the knuckle and the first joint on both hands. Con- 
sidering her characteristics, her past business and social life, 
you can realize the extreme hopelessness that overtook her. 
The sight of those amputated fingers wounded the pride that 
she had had in her appearance and threw her into a neurotic 
condition that it seemed at first impossible to break up. Dis- 
charged from the hospital, she had shut herself up, denying 
herself to everybody. In this condition we find her, and it 
is obvious that consideration of the disability as a barrier to 
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employment was far from being of primary importance at 
that time. 

The recital of her past social existence and work experience 
meant nothing to her; it was as if she were discussing some- 
thing unrelated to herself. She was a changed person. Emo- 
tion had supplanted reason. Interest was dead. She was 
fretful, easily irritated, and irritating to others. She had a 
fear of meeting those whom she had known and developed an 
argumentative trend. Her one thought was, ‘‘I can’t do 
anything.’’ 

To win her confidence was difficult, but it was accomplished. 
Perhaps I may be excused if for a moment I digress from the 
direct purpose of this discussion to say that in our attack 
upon this problem for many weeks and through many inter- 
views, the disability and the future were not discussed. The 
talk was of the places she had been, the things she had seen, 
the books she had read, the musicians whom she knew—in 
fact, everything in her life that did not relate to her job. She 
was led to do the talking, she was given the opportunity of 
correcting errors that we made in the conversation, and of 
gradually regaining some confidence in herself through her 
knowledge of these matters. 

The next step was gradually and casually to draw her in- 
to assisting in work, merely with a request to ‘‘help me with 
this’’ or ‘‘help me with that,’’ the purpose being to bring 
about the use of those stumps of fingers. In this stage she 
became dependent. ‘‘Tell me what to do’’ took the place of 
‘*T can’t do anything.’’ 

It is interesting to note here that one sympathetic person 
suggested that she might become a switchboard operator. 
This was based entirely upon consideration of her disability, 
and because the requirements for this job in small offices or 
apartments are not very demanding and the person is not 
too conspicuous. We were aiming, however, at putting her 
back in employment with a full understanding of her real 
personality characteristics as evidenced by her past mode of 
living. She did not want social life, but she did want to be 
responsible for something. That was the predominating 
natural characteristic. She was resourceful and observant. 
She had initiative and imagination. She was thorough, exact, 
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and had an excellent memory. She had proved her executive 
capabilities and tactfulness in her past vocational experience. 
All these qualities were submerged and must be reclaimed. 

Her over-sensitiveness to her own disability was overcome 
by arousing her interest in others who were disabled. This 
developed in her a desire to make herself believe that her own 
disability was insignificant. In her attempt to convince her- 
self of this she flaunted her hands more prominently than was 
necessary in public. Thus there developed another rather 
delicate situation that had to be handled. 

Not to spend too much time on detail, though it all makes 
very interesting material for the study of assumed personality 
traits, this woman, step by step, through many contacts and 
over a long period of time, was brought nearer and nearer 
to a goal that met her natural personality demands until 
finally it was reached. She secured employment as librarian 
of the library in a large hospital. Under her jurisdiction were 
both the medical library and the library of books for patients. 
She had to know the types of book that the patients read and 
enjoyed, and in order to know this, she had to know something 
about the characteristics of her patients. Upon her rested the 
selection of the books. She showed her initiative in putting 
suitable books into the various wards, as she had discovered 
that patients were more apt to read if the books were around 
than if they had to send to the library for them. Thus, 
she found herself with the books that she loved, with a job that 
demanded her attention and that gave her a great degree of 
responsibility. 

In solving the problem of this woman, it was her personality 
traits, not her disability, to which consideration was given. 
With full understanding and constant altertness to her reac- 
tions a job was sought whose characteristics would be suited 
to her abilities and needs. Compare this job with the job 
she might have been doing as a switchboard operator, and 
consider her feelings as a switchboard operator as she looked 
back at the life which had been denied to her. 

Then there was a man in his late thirties who all his life 
had been a mechanic, a ship worker, and who, as the result 
‘of an accident, had had his right arm amputated above the 
elbow. This man had been very efficient; he had all those 
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qualities that an employer likes to find in his help. He worked 
at his job because he loved that type of work. He wanted to 
be on the jeb and doing something; he wanted to be with the 
men, to be handling the tools, to be taking a man’s part in 
the construction of ships. It was suggested that he might be 
a material checker. This suggestion was made from the stand- 
point of his disability, without consideration of the activities 
that his whole character demanded. 

The final job readjustment was further evidence that the 
solution is found in what a man has and not in what he has not. 
It was decided to put him back into the shipyards. He was 
told that his only chance lay in learning to use an artificial 
arm. 

His character had not been misjudged. With patience and 
perseverance he developed great proficiency in its use. He 
was returned first to a job in the stockroom, where he further 
developed, and demonstrated to the satisfaction of his em- 
ployers, the use of his artificial arm on the job. From this 
job he went back to his old job as a maintenance man. With 
his artificial hand he used his monkey wrench effectively. He 
was restored to his old rate of pay. This man, because of his 
personality qualities, which were in tune with the demands of 
his job, was more secure on that pay roll than any of his 
more physically fortunate associates who did not have those 
same personality traits. This job was not selected for him 
because it was suitable to his disability, but because it fitted 
him and he had proved it. 

Vocational guidance or job selection cannot reach its greatest 
success without the understanding of personality characteris- 
tics both in the individual and in the job. Further, to pick a 
specific job is a dangerous practice. The expressed-interest 
factor may be on an emotional base rather than founded on 
bed rock. It may indicate only dissatisfaction with existing 
conditions, or it may evidence general conditions common to 
a range of jobs. Again, it is often the result of ignorance of 
other vocational objectives. Expressed interest is only indic- 
ative, not final. 

Personality traits and abilities indicate a range of job op- 
portunities in which the demands harmonize with those of 
the individual and so tend to promote his happiness and suc- 
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cess. Thus, a person may move from job to job in a dif- 
ferent work with equal success, for it will be found that each 
demanded the very qualifications that he possessed and gave 
him full opportunity to exercise them. 

It so happens that a disabling accident, like a blast that 
disfigures the landscape, throws out a volume of emotional 
débris which frequently submerges the real personality traits 
of the individual. This same upheaval, however, may expose, 
or make possible of discovery, valuable materials that have 
lain dormant and hidden. 

In closing, may I suggest that personality analysis and ad- 
justment, psychological investigation and prescription, and 
psychiatric examination and treatment are all aimed at the 
same objective—the placing of a person in tune, may I say, 
with his surroundings, so that he will be contented, his work 
contacts satisfactory, and his social contacts harmonious, full 
opportunity thus being provided for the development and use 
of his maximum mental ability. 





I WROTE ABOUT DOGS 
A MENTAL-HYGIENE NOTE 


JAMES H. 8. BOSSARD 
The William T. Carter Foundation, University of Pennsylvania, Philadelphia 


HE role of domestic animals as household pets, their im- 

portance as a factor in family relations in general and in 
mental hygiene in particular, seems to be strangely neglected 
in the serious literature in these respective fields. Some 
years ago, as a step toward more adequate consideration 
of that role, I made a series of case studies and ultimately 
published part of the summary of the study in Menta Hy- 
GIENE, under the title, The Mental Hygiene of Owning a Dog.' 
The present article is a summary of my experiences with 
that article in the five years from July, 1944, when it appeared, 
to July, 1949. It is offered as a serious note to all students 
of human relations, and of mental-hygiene problems in par- 
ticular, since it seems to reveal certain basic interests and 
needs of real people in the everyday world. 

The story begins on Saturday, August 12, 1944, when the 
New York Sun devoted its leading editorial to the original 
article, praising it as a ‘‘piece of factual reporting,’’ and 
pointing out that ‘‘among the great needs in the complexities 
of modern civilization are those of conquering inhibitions, of 
blowing off steam without damage, of getting away from 
larger problems to such simple things as the care and feeding 
of pets.’’ The caption of the editorial read, Towser, M.D. 

Next the article fell under the eye of Mr. Arthur E. Patter- 
son. In the New York Herald Tribune, of August 14, 1944— 
writing appreciatively, but with tongue deep in cheek—Mr. 
Patterson, after following the Brooklyn Dodgers for the 
greater part of the summer, recommended the article for 
Brooklyn baseball writers, as well as ‘‘to other persons in- 
terested in mental problems.’’ 

In due course of time, four veterinarian journals repub- 
lished the article as it had appeared in Menta Hyciene, and 

1See MENTAL HYGIENE, Vol. 28, pp. 408-13, July, 1944. 
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at least one result of these printings proved to be of direct 
advantage to the author. The incident involved one of my 
students, an attractive young woman married to a budding 
veterinarian. Her husband had not taken kindly to her choice 
of a course in sociology to meet her university requirements, 
counseling rather courses in chemistry and Latin. There 
had been several domestic arguments about the sociology 
course when the husband read the article in his professional 
journal, and saw in its emphasis upon domestic pets an aid 
to his professional practice. Shortly afterwards, his wife 
enrolled in a second course in sociology with me—at her 
husband’s earnest suggestion. Obviously academic recogni- 
tion of various disciplines comes about in devious ways. 

Almost simultaneously with the republication of the article 
in the veterinarian journals, permission was granted for 
its use as a tract by several organizations interested in the 
prevention of cruelty to animals. Ultimately, more than 
125,000 copies were printed for this purpose. This was a 
utilization that I had not foreseen, but one in which it was a 
pleasure to codperate. 

Meanwhile, a leading Philadelphia newspaper reproduced 
the article in its daily columns, accompanied by a_ photo- 
graph of ‘‘me and my dog,’’ the photograph alone covering 
one-eighth of a newspaper page. One incidental feature of 
this incident warrants comment. The appearance of the 
photograph was remarked upon by all the neighborhood 
children who came to our home habitually, and the references 
were all to the fact that ‘‘Josey Bossard [my dog] had her 


+] 


picture in the paper. Such references—and omissions— 


aid mental-hygiene in placing one in one’s proper propor- 
tions. 


Finally, there has been the distribution of reprints. Several 
hundred of my own were quickly exhausted. From The 
National Committee for Mental Hygiene comes the following 
information, as summarized in a letter dated August 4, 1949, 
from Nina Ridenour, Director of the Committee’s Division of 
Kdueation. She writes: 

‘*Since the article first appeared, we have sold approximately 1,500 
copies. The member of our staff who is in charge of the distribution of 


literature at conferences tells me that she often has had people come up 
to her table who were looking for that particular article and ask, ‘Is this 
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where I can find the pamphlet about a dog?’ She says they often buy an 
additional copy for a friend or if perhaps they are accompanied by 
friends, the friends will buy several for other friends. In view of the 
fact that this has not had wide distribution among homogeneous groups 
as do some of our pamphlets, I think the number of 1,500 is quite a 
large one to have been purchased by individuals, usually in single copies 
or quantities of not more than a few. It still seems to have a steady 
sale and, like you, we find that scarcely a week passes when some one 
does not write to us concerning it.’’ 


These published comments and republications served to 
bring the article to a relatively extended reading public, and 
within a comparatively short period of time. Probably they 
explain in large measure the next phase of the author’s ex- 
perience, as involved in a deluge of personal mail regarding 
the article. Between August 1, 1944, and August 1, 1949, a 
total of 1,033 letters relating to this article, or to the general 
subject of dogs as domestic pets, have been received. The 
number of these letters is imposing, especially when com- 
pared with the experience resulting from other articles I 
have published. Although I have contributed more than a 
hundred articles to a variety of journals, many of them 
dealing with controversial issues and all of them confined to 
the field of human relations, no other article has brought 
forth such a flood of letters. The nearest approach was an 
article on family table talk, which yielded exactly twenty-five 
letters from readers. 

More striking than the number is the variety of the corre- 
spondents. These range from a high-ranking official in the 
executive branch of the federal government and a noted 
New York banker, on the one hand, to a farm boy in Delaware, 
who wrote just to say that he, too, loved dogs, and a fourteen- 
year-old lassie who wrote to ask for help for a pet poodle 
whose bowels yearned constantly, but not with compassion. 
One specific group consists of letters from thirty-one medical 
men, mostly psychiatrists and neurologists. These letters 
were mostly brief and businesslike, asking if reprints were 
available and in what number. Eight physicians, serving as 
faculty members in medical schools, wrote and asked for 
duplicate reprints. It seems a reasonable assumption that 
this material was utilized in professional treatment or educa- 
tion. 

Taken as a whole, these 1,033 letters seem to have come 
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from a typical cross section of the American reading public. 
Selected excerpts will serve to illustrate this fact. 

‘‘T have just read your pamphlet on the mental-hygiene of 
owning a dog, and I loved it. We are a dogey family and 
have brought up thousands(?) of pups and many other 
families of all sorts of animals. I wish that I could have 
written it because it expresses just the ideas that are in my 
mind. It should be sent to many people that I know.’’ This 
from a letter by the wife of a prominent clergyman. 

‘‘My family,’’ writes a well-known social scientist, ‘‘has 
been talking over your article, The Mental Hygiene of Owning 
a Dog. We have a lovable setter. If only human beings could 
be as understanding.’’ 

‘*To a psychiatrist,’’ writes a member of that guild, ‘‘your 
article is good mental hygiene, and to dog lovers, it is good 
sense.’’ 

Finally came a letter from an official of a civil-rights com- 
mission who wrote so scathingly that good taste and the 
accepted rules of scientific publications forbid the reproduc- 
tion of the letter. His complaint was that the article was 
anti-Semitic. The basis for this charge was as follows: In 
the article, reference was made to the fact that a dog often 
reveals the underlying feelings in a neighborhood, and that 
persons treat neighbors’ dogs in ways that indicate their 
attitudes toward the neighbors themselves. One of the specific 
instances cited from the case studies upon which the article 
was based was that of a case in which a dog was threatened 
because he belonged to a Jewish family that had recently 
moved into the area, and whose presence was resented as a 
threat to property values. This letter obviously reveals a 
distinct mental-hygiene problem in itself. 

Next to the letters were the callers whom the article brought 
to my door. These visitors were mainly dog lovers. Some of 
them called to show me their dogs and to tell me of their 


pedigrees; others sought advice on the breed of dog to buy, 


as exemplifying the dog traits of which I had written. Several 
men called to tell me how their wives, grieving over the ab- 
sence of sons in the armed forces, found comfort in dogs as 
substitutes. One ealler was profuse in his appreciation of 
the improvement in his wife’s disposition after the adoption 
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of a cocker spaniel. Another noted a vast change in his wife’s 
health following the purchase of a Scottie. (Two years later, 
he called to present his second wife, and a new dog.) Still 
another had developed a patented equipment for a dog in the 
home which he attributed to an interest growing out of the 
article. (I have received no share in the royalties to date.) 

Perhaps the most dramatic memory of these callers centers 
around the best dog fight that I have seen. It came about as 
follows: An elderly gentleman came to call in the cool of a 
July evening, to tell that he had read the article and wanted 
to show me his pedigreed pup. I invited him to sit on the 
lawn at the rear of the house, and I lifted the canine caller 
to my lap the better to appraise him. My own dog, a highly 
possessive female, turned the corner of the house just at the 
moment when, my examination completed, I was returning 
the visitor to the ground. What followed in the next few 
moments was highly hectic, involving two dogs, two middle- 
aged men, three adolescents, and a friendly neighbor. Peace 
was established, ultimately, by force of might. 

It seems pertinent to include, too, one’s experiences with 
the article in the teaching of university classes. Contempor- 
ary college students, as almost every one knows, constitute a 
sophisticated and critical audience. At times I have been 
tempted to announce to an assemblage of them that I have 
just returned from the moon and will now summarize the 
latest football scores from the lunar Ivy League, in the hope 
that something might pierce the acquired poise of their ado- 
lescent maturity. To all this there is one notable exception. 
Each year, in a course dealing with ‘‘Family Relations and 
Child Development,’’ I summarize the dog study and my ex- 
periences with it. This breaks the ice as nothing else can. 
Beginning by learning of the dog members of the families 
of my students, I come to learn of the human members. This 
is particularly true in the case of normal families, and I be- 
long to the school that believes that normal families, and 
an understanding of them, are also deserving of scientific 
attention. 


The personal element in this rather autobiographical ac- 
count is entirely incidental. The essential fact is the im- 
portance that real people seemingly attach to domestic ani 
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mals as household pets. The responses to the original 
publication of the article were so frank, so spontaneous, and 
from such a large segment of the population, representing 
such a wide range of social strata, as to leave no doubt that 
the love of animals by humans is one of the universals in the 
existence of both. Household pets are an integral part of 
family life; they must be considered as a basic implement in 
mental hygiene. 





FIFTY YEARS OF THE JUVENILE- 
COURT MOVEMENT IN THE 
UNITED STATES 


JOHN OTTO REINEMANN 
Director of Probation, Municipal Court of Philadelphia 


IF TY years ago, quietly and without benefit of newspaper 

headlines, a law was passed in the state of Illinois that 
was destined to become a spectacular landmark in the annals 
of social legislation. This act of April 14, 1899, which went 
into effect on July 1 of the same year, created the first ju- 
venile court designed to provide care for neglected and de- 
pendent children and to use methods of treatment instead 
of punishment for delinquent children. While some begin- 
nings had been made earlier in other countries—Switzerland, 
South Australia, Canada—to handle cases of children accused 
of crime differently and separately from cases of adult of- 
fenders, the setting up of a special court for children and 
the establishment ef a new procedure constituted an impor- 
tant American contribution to progress in the child-welfare 
field. 

This forward step was due to the efforts of a number of 
men and women with keen social vision who had rendered out- 
standing service in the fields of law and social welfare. Among 
them were Judges Harvey B. Hurd and Julian W. Mack, both 
of Chicago; Judge Ben B. Lindsey, later first juvenile-court 
judge in Denver (Colorado) and well-known author on prob- 
lems of youth and marriage; Dr. Hastings H. Hart, Director 
of the Illinois Children’s Home and Aid Society; Bernard 
Flexner, lawyer and author; Jane Addams, of Hull House 
and the world; and Julia Lathrop, later to become first chief 
of the U. 8. Children’s Bureau. 

The report of the Committee of the Chicago Bar, which 
was instrumental in drafting the bill, described the philosophy 
of the juvenile court as follows: 

‘*The fundamental idea of the juvenile court law is that the state must 
step in and exercise guardianship over a child found under such adverse 
391 
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social or individual conditions as develop crime. . . . It proposes a plan 
whereby he may be treated, not as a criminal, or legally charged with 
crime, but as a ward of the state, to receive practically the care, custody, 
and discipline that are accorded the neglected and dependent child, and 
which, as the act states, ‘shall approximate as nearly as may be that 
which should be given by its parents.’ ’’ 
These principles, written in 1899, are still valid to-day. 

The Illinois example was followed in rapid succession by 
many other legislatures. Within ten years, more than twenty 
states had passed laws providing for some kind of juvenile 
court. To-day, all the states of the Union, the District of 
Columbia, Alaska, Hawaii, and Puerto Rico have juvenile- 
court legislation on their statute books. A federal juvenile- 
delinquency act, establishing special procedure for youthful 
offenders against federal laws, was enacted in 1938. 

All these laws, notwithstanding a number of variations 
regarding jurisdiction and procedure, are based on the prin- 
ciple that children under the jurisdiction of the juvenile court 
are wards of the state, subject to its authority and entitled 
to its protection. The state, acting through the court, has the 
right and the duty to intervene in order to safeguard children 
from neglect or injury. The emphasis of the court’s attention 
is placed upon the understanding of the child and the meeting 
of his needs. The court acts ‘‘in loco parentis,’’ either because 
the parent wilfully neglects his duties toward his child or 
abandons him, or because, due to the death, sickness, or other 
incapacity of the parent, the child requires court action, mostly 
in the form of placement. These cases of child dependency 
and neglect which are part of the juvenile court’s jurisdiction 
in many states are frequently overlooked in the public ap- 
praisal of the juvenile court’s activities, although they consti- 
tute over one-quarter of the ease load of juvenile courts. 
Some states have also conferred upon juvenile courts exclu- 
sive jurisdiction over feebleminded children, physically handi- 
capped children, cases of guardianship, custody, illegitimacy, 
adoption, consent to marriages of minors, and annulments of 
marriages of minors. 

The most conspicuous work of the juvenile court naturally 
centers around the delinquent child, although the line between 
dependency, neglect, and what is classified as delinquency 
often is very thin. It is in this field, too, that the juvenile 
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court has made its major contribution. Most juvenile-court 
laws define delinquency in a very broad way. The violation 
of a state law or a municipal ordinance is usually mentioned 
as the principal category. In addition to that, incorrigibility, 
waywardness, habitual disobedience, habitual truancy from 
school or home, endangerment of morals of self or others, 
association with immoral persons, and similar forms of mis- 
conduct are considered delinquent behavior. 

Who is ‘‘a child’’ according to juvenile-court legislation? 
Since the jurisdiction of most juvenile courts includes cases 
of dependency and neglect, no minimum age is mentioned in 
most of the statutes. In delinquency cases, seven years is 
usually considered the lower age limit, based upon the 
common-law concept that a child under seven years of age is 
‘‘incapable of felonious intent.’’ Statutory provisions re- 
garding the upper age limit, however, still present a picture 
of wide diversity. The Standard Juvenile Court Act, pre- 
pared by the National Probation and Parole Association in 
1923? and used as a model for the drafting of legislation in 
many states, gives the eighteenth birthday as the maximum 
age. Actually, the majority of jurisdictions have adopted 
eighteen years as the age limit, while some states set sixteen, 
seventeen, or twenty-one years as the upper age limit. 

It has been estimated that there are about 3,000 juvenile 
courts in this country. A number of them are separate and 
independent juvenile courts. In the large majority of com- 
munities the existing county, probate, municipal, district, 
superior, common-pleas, quarter-sessions, circuit, and other 
courts are given jurisdiction in juvenile cases and, while 
functioning in this capacity, are called juvenile courts. Some 
juvenile courts are administratively combined with other 
special courts, also created to handle cases that present social 
problems, as, for instance, the Municipal Court of Phila- 
delphia, which has broad jurisdiction over all such matters 
requiring adjudication. The juvenile court may also be 
a subdivision of the domestic-relations court, as, for instance, 
in New York City, or a codrdinated branch with a domestic- 
relations division, as in Richmond, Virginia, and in several 


1The Siandard Juvenile Court Act has been changed several times. It is now 
published in its revised edition of 1949. 
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Ohio cities. Utah, Connecticut, and Rhode Island have set 
up state-administered and state-financed juvenile-court sys- 
tems which operate in larger jurisdictional areas within these 
states. 

The procedure in a juvenile court, which legally is a court 
of equity, is marked by its informality, its flexibility, and its 
power to alter decisions at a later date at discretion, when- 
ever changes in the personality development of the child or 
in the social setting of his family warrant such alteration. 
The aim of the court is the reclamation or rehabilitation of 
the child. Social investigations are, therefore, made by the 
probation officer, acting as the court’s social-service worker, 
prior to the court hearing to determine the child’s needs. 
Increasingly, too, physical and mental examinations are given. 
The judge’s decision is thus guided by these findings. The 
court hearing itself should be devoid of all criminal aspects; 
particularly it should not be open to the public. A growing 
number of judges prefer to hold informal hearings in chambers 
with only the child, his parents, and the probation officer 
present. 

In the largest proportion of cases—other than those dis- 
missed with a reprimand to child and parents, but without any 
further court action—the child is allowed to remain in the 
natural environment of his home under the supervision of a 
probation officer. If the supervision, training, or treatment 
required by the child cannot be supplied in his own home, he 
may be committed to a foster home, preferably through a child- 
placing agency, or to an institution. Considerable latitude is 
allowed for other types of disposition, especially reference 
of eases to child-welfare, health, and character-building 
agencies, 

During the past three decades, there has been a constant 
effort on the part of juvenile-court officials, governmental 
agencies, professional organizations, and citizens’ groups to 
strive for high standards in juvenile-court administration. 
Such a program was adopted in 1923 at a conference of the 
U. S. Children’s Bureau and the National Probation and 
Parole Association, and was reaffirmed at the 1930 White 
House Conference on Child Care and Protection. These 
standards include broad jurisdiction in cases of children under 
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eighteen years of age who require court action or protection 
because of their acts or circumstances ; a judge chosen because 
of his special qualifications for juvenile-court work; a well- 
qualified probation staff ; informal court procedure and private 
hearings ; adequate detention facilities; and the availability of 
resources for individual and specialized treatment, such as 
medical, psychological, and psychiatric services, foster-family 
and institutional care, and recreational services and facilities. 

This program, however, is still far from being generally 
translated into practice, and many so-called juvenile courts 
use only slightly modified criminal procedures. 

More than in any other courts, the judge of the juvenile 
court has to rely on his aides, particularly on the probation 
officer. The National Probation and Parole Association 
reported in 1947 that out of a total of 3,071 counties, 1,610 
counties had no probation service for juveniles. In many of 
these counties the lack may be attributed to the comparatively 
small number of children referred to the court. In other 
instances, however, it is due to an uninformed public opinion, 
to penny-pinching fiscal authorities, to judges without social 
vision. Any one of these factors or all three combined may 
prevent the launching of a probation program, although it is 
vitally needed in that locality. 

On January 1, 1947, there were 3,681 probation officers for 
juveniles in the continental United States, appointed locally 
or as state employees. Spearheaded by the Naiional Pro- 
bation and Parole Association, valiant strides have been made 
toward recognition of the job of probation officer as a pro- 
fession. Many courts require training in social work, psy- 
chology, and sociology as a prerequisite for entrance into the 
career of a probation officer. In-service training courses for 
probation officers are provided to keep the job performance on 
a high level. But in too many communities, the practice of 
political appointments has not yet been abandoned in favor 
of civil-service or merit-system selection. The salary scale 
for probation officers, with a few notable exceptions, is inade- 
quate, and guarantee of tenure is widely lacking. 

The juvenile court is not an isolated entity. In order to 
operate well, it needs the codperation and the efficient func- 
tioning of other agencies. Here the police, as the referring 
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source in 70 per cent of delinquency cases, have a particularly 
important réle to play. The methods and aims of the juvenile 
court are often misunderstood by the police officer who is 
trained exclusively along lines of crime detection. A more 
intelligent working relationship between these two agencies— 
court and police—is needed in many places. Promising begin- 
nings have been made in a number of cities, principally 
through the establishment of juvenile-aid bureaus within the 
police departments and the appointment of crime-prevention 
officers, men as well as women, especially assigned to work 
with children. 

Detention facilities are inadequate in a great many com- 
munities. The national disgrace of keeping children who are 
awaiting court hearings in jails, and commingling with adults 
aceused of crime, has in recent years been the subject of wide- 
spread publicity. A number of communities thus were startled 
into action. Well-equipped and staffed detention quarters, in 
which the emphasis is less on custody than on the study of the 
child’s personality and his needs, are being planned and in sev- 
eral cases have already passed the blue-print stage. Foster- 
home eare, often difficult to secure even for the well-behaved 
child in need, is all too rarely available for the child who shows 
behavior difficulties ; a remedy for this situation should be the 
concern of public and private child-placing agencies. 

Institutional facilities suffer under many handicaps, pri- 
marily caused by unwise public economy. Many institutions 
are built for too large a number of children, thus precluding 
the personal attention required by many youngsters com- 
mitted to these training schools. Some of the most obvious 
blemishes of our institutional program are overcrowded con- 
ditions, untrained and underpaid personnel, lack of vocational- 
training opportunities, absence or dearth of psychiatric and 
counseling services, and placement of psychopathic or feeble- 
minded children in institutions for delinquent, but mentally 
normal children, because of lack of specialized facilities. 

On the other hand, there are many signs of improvement. 
State departments of welfare and correction have begun to 
appraise existing needs in the institutional field and to devise 
a planning program in order to close the gaps. Guidance 
clinies and diagnostic-classification centers are being estab- 
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lished, so that the specific treatment requirements of an indi- 
vidual child may be determined and commitment to specialized 
institutions may be made after a thorough study and observa- 
tion of the boy or girl. 

Evaluating the first half-century of the juvenile-court move- 
ment, we may well be encouraged by the progress that has 
been made, even if we are sometimes impatient that the ad- 
vance has not been more rapid and more universal. Reviewing 
the history of this particular span of time, we realize that it 
began only one year after the Spanish American War; that 
it includes the Presidency of Theodore Roosevelt, World War 
I, the Depression, the New Deal, the Second World War, and 
the beginning of the Atomie Age. These are not merely his- 
torical events, but landmarks of tremendous political, social, 
economic, and cultural changes. Present-day civilization 
exerts its influence upon the child through technical media 
such as the automobile, the moving picture, and the radio, 
unknown at the time the juvenile-court movement began. The 
speed of this same technical development has also been held 
responsible for such phenomena as mass unemployment 
and social insecurity. The conception of the value of discipline 
in family and school has undergone a tremendous change. The 
pendulum has swung from a demand for the strictest disci- 
pline to the granting of almost unchecked freedom, and the 
proper middle-of-the-road solution has not quite been found. 

There have been many significant changes in the sociological 
field, also. Mass immigration virtually ceased after 1924. 
The children of immigrants have become totally Americanized. 
During both World Wars many families, particularly mem- 
bers of minority groups, migrated to the industrial centers 
in quest of employment. Social security is not only an ad- 
ministrative machinery, but an idea occupying the political 
mind of the citizenry. 

The progress of modern science, particularly in the reaim of 
biology, psychology, psychiatry, anthropology, and sociology, 
has deeply influenced the work of the juvenile court. The 
advances of social case-work, of counseling techniques, and 
of group therapy have left their imprint upon the probation 
departments, the clinics, and the research institutes that 
function as auxiliary services to the court. The children’s 
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court has become a laboratory in which the disciplines of law, 
medicine, and social science have joined forces in a common 
effort. 

One of the most significant effects of the juvenile-court 
movement has been the expansion of its philosophy beyond 
the original scope. This has been apparent in the establish- 
ment of special adolescents’ courts in a number of cities— 
New York, Philadelphia, Chicago—for minors above juvenile- 
court age. These courts are governed by the same basic 
principles as the juvenile courts; they probe into the causes 
of delinquent behavior and prescribe treatment with a view 
to rehabilitation. The Youth Correction Authority, pro- 
moted as an idea by the American Law Institute and trans- 
lated into reality in California, Minnesota, and Wisconsin, is 
another example. This authority is a centralized state agency 
to which offenders up to twenty-one years of age are com- 
mitted by the court for disposition of their cases. A board of 
legal, educational, and correctional experts decides the type 
of treatment for the individual offender, after a study of his 
personality background. 

The influence of juvenile-court philosophy and practice has 
also made itself felt in the trials against adult offenders. 
To-day, an ever-increasing number of judges in our criminal 
courts realize the necessity of knowing more about the of- 
fender than the trial, with its strict rules of evidence and its 
exclusive restriction to the determination of guilt or inno- 
cence, is apt to reveal. In order to pronounce a sentence that 
will promote the rehabilitation of the offender, the judge must 
have knowledge of the personality of the defendant, his social 
environment, his physical and mental make-up; he must have 
insight into the defendant’s personal needs and, if possible, 
into the reason for his antisocial conduct. The pre-sentence 
investigation supplies him with this information. One of the 
most important features of juvenile-court procedure thus 
finds increasing recognition in the handling of adult offenders. 
In addition to the social investigation, examination of the 


offender by psychologists and psychiatrists are requested by 


some courts. 
Probation, used as an important tool of modern juvenile- 
court procedure, has in recent years more and more influenced 
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the application of probation to adult offenders. Supervision 
of adults on probation, though in some jurisdictions still not 
more than a routine ‘‘roll call’’ in the form of the proba- 
tioner’s reports in person or by mail, has by now been recog- 
nized in many progressive courts as a positive and scientific 
form of correctional treatment. Here, the fruitful experience 
of employing case-work principles in the supervision of 
children has stimulated the use of advanced methods of 
guidance and counseling of adult probationers. The con- 
structive use of authority in juvenile cases has pointed the 
way to a similar approach to the adult offender. The proba- 
tion officer’s use of community resources in the fields of health, 
family welfare, recreation, and vocational guidance has proven 
of equal importance in juvenile and adult cases. 

Many countries have followed the American example and 
created juvenile courts adapted to their own needs and 
governmental structure. Recently, the Division of Social 
Activities of the United Nations asked a number of practi- 
tioners in the field of delinquency control throughout the 
United States to prepare reports on the principles and methods 
employed in our country in handling the problems of the 
juvenile offender. Two subcommittees, one on juvenile de- 
linqueney (under the chairmanship of Katherine Lenroot, 
Chief of the United States Children’s Bureau) and the other 
on probation (under the chairmanship of Joseph P. Murphy, 
Chief Probation Officer, Essex County, Newark, N. J.) have 
been at work on these statements, which should serve as a 
basis for recommendations to be made to the Economie and 
Social Council for distribution among all member nations of 
the United Nations. As Americans, we should feel very proud 
of being called upon to prepare these reports for use all over 
the globe. However, this should not cause us to be smugly 
satisfied with our achievements, but should rather make us 
realize our great responsibility for providing and maintaining 
continuously improved services everywhere in the U.S.A. 
for children in trouble. The juvenile court, during its second 
half-century, will have a constructive réle to play as an im- 
portant agency within a comprehensive child-welfare program. 
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ERTAIN attitudes must be possessed by one who would 
understand the child or the adult with an emotional 
problem who comes for help. Above all must there be a 
loving spirit, a willingness to give, and the relinquishing of 
considerations of self. The more we want for ourselves, 
the less we will have to give to those who need our help, 
and there is so much that we want, so much more than we 
suspect—payment not merely in the shape of a fee, but in 
respect, admiration, reverence, appreciation, gratitude, and 
love. When these needs of ours are not met, we are tempted 
to respond with lack of interest, rejection, or an angry retalia- 
tion that may show itself in various kinds of punishment. 

One day a boy whom I had been treating for a long time 
announced his presence by throwing a snowball into my 
office. I was tempted to become angry. I had already done 
so much for him and had offered him so much in the way of 
interest, affection, and love that his hostile return tempted 
me to love him less. It was only by conquering my own 
temptation to anger, by overcoming my own need for grati- 
tude and appreciation, that I was able to understand him 
and to keep on loving him. 

He was an illegitimate boy, deprived of a father’s love 
and interest. The kindness that I had shown him over a 
long period of time had finally given him courage to wish 
that he could have me as a father, that he could always pos- 
sess my interest and love. Unfortunately his experiences in 
life had been so painful, the rejection of him by his mother 
had been so thorough, that he was convinced no one could 
love him. The temptation to express his need, to be the son 
of a loving father, only increased his fear that he would be 
spurned, repudiated, and rejected. He was so convinced that 
this would happen that he was almost overwhelmed with 
anticipatory anger. 


400 
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It might be remarked, too, that his angry gesture was a 
way of denying the yearning within him for my love, a yearn- 
ing that he was sure would bring him only increased pain. 
It was so important for him to be told that it was proper 
for him to have such yearnings—that while I could not 
be his father, I could genuinely love him—that his whole 
life’s happiness depended on his becoming convinced that 
his reaching out for love and respect would not meet with 
rebuff and rejection. Any diminution of my love for him 
that I might have manifested in angry words or looks would 
have been very traumatic for him, would have driven him 
so much further away from me and so much further into 
an unapproachable inner refuge where, surrounded by a 
bitter hate, he could isolate himself from the world. 

It is a mistake to suppose that our ability to understand 
and to help others depends primarily on our greater intel- 
lectual appreciation of emotional problems. Not so. It 
depends far more on the building up of the kinds of attitude 
I have been describing. The next story points this up even 
more clearly. 

One night when I was officer in charge at a large con- 
valescent hospital treating returnees with severe anxiety, I 
was called to take care of a drunken sergeant who was 
creating a wild uproar. As soon as I appeared, he gave 
me his exclusive attention in the form of denunciation and 
swearing. I had to have him placed in a prison cell. 

A half hour later I received word that he wanted to see 
me. I visited him only to be met again by a wild outburst 
of swearing and cursing. Twice more in the next two hours 
did I visit him at his request, only to be similarly received. 
On the last occasion I went into his cell. The two of us sat 
side by side on his cot. He continued to call me every bad 
word he could think of. I was angry and frightened and 
spoke to him about a court martial. 

It was only when I could begin to conquer my own need 
for reassurance, to stifle my own need for respect and rever- 
ence which had been attacked by his outbursts, when I could 
forget my own fatigue and bitterness and discouragement, 
that I could begin to understand what was going on within 
the human being beside me. I became aware of the fact 
that he was holding my hand. A light dawned on me. He 
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was complaining about the torturing doctors who had insisted 
on obtaining stories from him. Nevertheless, unsolicited by 
me, he went into the most detailed account of all the horrible 
experiences he had undergone overseas, experiences that had 
been so shattering, so filled with death and destruction, that 
he had come back to this country no longer feeling able to 
cope with his world as an adult. His chest was covered 
with medals. His sense of masculine pride and his need to 
remain heroic prevented him from confessing directly the 
strongest need within him—to hold some one’s hand for 
protection and solace. This he was doing now. He was 
holding my hand, but he could do so only by first swearing 
at me. It was by realizing that this was his way of saving 
face that I could understand and sympathize and love another 
fellow human being in spite of his hostile demonstration to me. 

How often does it happen that a human being is not under- 
stood and not helped because some one is unwilling to give! 
How often does it happen that we spurn the people who come 
to us for help by our lack of interest and love, by our own 
need not to be disturbed, and above all by our own avidity 
for appreciation and respect! It is these improper attitudes 
that bring about the tendency to try to solve problems by 
sweeping them from sight or by harping on an ineffective 
type of discipline, a discipline that only demands, that never 
gives. It is common sense to accept the fact that sometimes 
children and adults require restraint to protect themselves 
and others, but this is far different from the blind, harsh, 
unloving punishment that so often is meted out. When it 
is necessary for us to restrain some one, then it is even 
more important at the same time to offer help to the disturbed 
individual who has to be restrained. 

I think of the army officer, a returnee, who had undergone 
very harrowing experiences in combat, and back in this coun- 
try drank to excess and misconducted himself. He required 
restraint. He was placed in a prison ward. When I visited 
him there, he reminded me reproachfully of his long stay 
in prison camp overseas and of the tortures to which he had 
been subjected. Had I placed him in the prison ward in a 
spirit of punishment, I would only have added to his injury 
which already was great. It was only because I was able 
to tolerate his yelling at me and to keep on loving him that 
[ could understand what it was that he was trying to do. 


RAR ROO SI ask 
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I visited him every day during his stay in the prison ward, 
brought him magazines, and made him as comfortable as 
possible. It was important to make him see that, unknown 
to himself, he had been determined to get himself locked up. 
He was afraid to be free in the world. As an adult, he could 
only again be forced into a danger that he was sure would 
now be fatal. Being locked up was the only way in which 
he could ask for protection. He wanted to be a little boy 
again and have a strict, punishing father who would keep 
him at home and not permit him to go out and face dangers. 

There is so much confusion about the real meaning of dis- 
cipline. It is possible to ask a great deal from human beings. 
But the discipline that demands this is most effective when 
it is accompanied by the giving of a great deal—namely, of 
love. It is appalling to witness the lack of charity and for- 
giveness that characterize so much of the dealings of human 
being with human being. A manifestation of our love is a 
willingness to share burdens. So often people demand instant 
and complete revelation and trust. If we really love the 
people who come to us for help, we will share their burdens 
with them. We will tolerate their distrust, suspicion, reti- 
cence, and even hate. People who come to us for help have 
often been terribly hurt. How can we expect them in the 
twinkling of an eye to respond to us with a grateful love? 

I remember a boy who spent the first six months of his 
treatment period, in which I saw him almost daily, in the 
constant expression of hate. He would deny wrongdoing of 
which he had been guilty, he would never accept blame. Day 
after day, he exhibited the same paranoid hatred of the 
world. He hated everything and everybody. His hatred 
was finally epitomized in his fantasy of destroying the world. 
This was a boy who had never been loved. It was important 
for me not only to give him love, but not to ask anything 
from him for myself. I didn’t demand that he take me 
into his confidence, that he entrust me with all his secrets, 
that he confess all his wrongs; nor did I demand that he 
give me gratitude or love. I only gave to him. 

It was only after that long period that he was able to 
acknowledge that there was something wrong with him and 
that he needed help, and then bit by bit, over a period of 
almost two years, he showed me his bitterness, his rage, his 
deep distrust of people, his conviction that there could never 
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be love for him, only hatred and rejection. It took fully 
two years of the most intensive work before he had courage 
to play a game with me in which he was an auctioneer asking 
for bids. Only then did he feel a confidence in being able 
to put himself across, to ask for some one’s love and esteem. 
When this was freely granted to him, he became an affec- 
tionate, loving human being. It was almost as if he had 
had to start life over again. His mother, who had turned 
her back on him when he was born, had bred in him an 
intense rage. Now he lived through a new experience in 
which somebody read a book to him hour after hour. To 
the new loving world that he had discovered, he was now 
able to respond with a like manifestation of love. 

There are many other stories I could tell that would illus- 
trate the patience and perseverance that are necessary in help- 
ing people. As a still further manifestation of our love, 
there must be a willingness to atone for and to repair the 
damage that has oecurred. This damage is to be thought 
of not only in terms of a child’s life damaged by an unloving 
mother or father, for example, or of a world damaged in some 
way by a revengeful child in stealing or some other act of 
delinquency, but much more important a damaging of God’s 
infinitely perfect plan of creation. It is this spiritual orienta- 
tion that enables one to see what really is involved in helping 
other human beings. There is much more to be done than 
to repair material damage to whatever extent we can. There 
is something much more important for us to do, and that is 
through our own love for people and for God, too, to 
atone for our wrongs and their wrongs by bearing in a 
loving way the burdens that people bring us. By offering 
them up to God, we can be engaged in a process of reparation 
far more significant than the kind of reparation ordinarily 
described in psychiatric textbooks. 

I can think of a boy, illegitimate, without a father to love 
him and with a mother who hated him and threw him aside. 
When he came to me for treatment, he had already been 
engaged for a long time in repeated, flagrant stealing. In 
the early part of his contact with me, he entrusted me with 
one of his plans, which was to run away from home and 
school, to roam through the streets, and to roll drunks. In 
case he should be caught, he had a note prepared which he 
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was going to keep on his person all the time. This was a 
ransom note, in which he explained that he had been kid- 
napped and held for ransom. 

Consider that this was a poor boy whom no one would 
ever kidnap for ransom. What he was saying in great rage 
and bitterness was that until the world would pay a ransom, 
and that in love, he would continue to roam through the 
world spreading destruction. That ransom has to be paid 
not only in a kind of intellectual understanding, which to 
some extent is the satisfaction of one’s own need to enjoy 
one’s talents, but also in a willingness to keep on loving some 
one who repays that love with hate. It was only after a 
long period in which I had given him much that he finally 
had courage enough to express his feelings. This took the 
form of violent attacks upon me. One day while running 
around the office throwing everything down, throwing lighted 
matches at me, he announced that he was a V-2 bomb and 
that I was London. On another occasion after I had fed him 
milk, he bit my hand and called himself a mad dog. 

The whole essence of the therapeutic effort with him was 
the continuance of love to him, in spite of his hostile mani- 
festations. It is this that essentially constitutes the ransom 
that must be paid. To bear hatred lovingly is a way of 
undoing that hatred. 

It is to be remembered that the final goal of our therapy 
is not simply to relieve the child of anxiety, or even to bring 
him into harmonious loving relationship with other people, 
but beyond all that to bring him to God. From this stand- 
point we can appreciate the fact that guidance does not essen- 
tially mean pointing a finger in the direction another should 
follow. A tremendous responsibility is placed upon the 
guide—the responsibility of standing as close as possible to 
God so that those who come to him for help will find them- 
selves close to God, too. 

Therapy is complete only when the therapist is able to 
put the hands that have finally been confidingly placed in 
his, as well as his own, into God’s hands. 
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aaet articles, pamphlets, and books, published over the 
years, have contributed to our appreciation of the values 
of camping for children. These reports have dealt with vari- 
ous aspects of the problem—program, staff, supervision, ad- 
ministration—and as a result of this pooling of knowledge 
and experience, camping to-day is a much more worth-while 
activity than it was. 
But this is true chiefly for the average camp or rather for 
the camp that deals with ‘‘normal’’ children. Camping as 


a tool fof helping emotionally disturbed children is a com- 
paratively new field and there is a paucity of literature on 
the subject. Exchanging views, examining the approaches 


of others, and even subjecting our own ideas to a critical 
evaluation are absolute essentials to the development of thig 
special area of camping. 

This paper deals with the experiences of a child-guidance 
agency in attempting to help its clients through a camping 
program. 

Integration of Camp and Agency.—Camp Ramapo is affili- 
ated with the Jewish Board of Guardians, a child-guidance 
agency. While it is theoretically independent, operating un- 
der a separate budget and board of directors, there is a very 
close connection between the two organizations. The Jewish 
Board of Guardians acts as the parent organization of the 
camp. The director of the camp, while employed by the 
camp board, is also responsible to and is supervised by the 
executive of the agency. The boys served by the camp are 
undergoing psychiatric treatment in the agency. The camp, 
so far as its purpose is concerned, may be viewed as another 
arm of the Jewish Board of Guardians. 

Over the years, there has been much movement toward in- 
tegrating the camp program and objectives into the total 
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agency program and practices. An increasing number of 
case-workers are recognizing camp as more than just a vaca- 
tion for their clients. They see it as potentially a real positive 
force in the child’s life, of value in furthering the treatment 
goals of the case. Some workers have used camp in such a 
way that the child feels it to be an extension of the agency, 
another tool by which his worker is helping him to overcome 
his problems. In such cases a thorough discussion is held 
with the child as to why he is being sent to camp. This dis- 
cussion is related to his particular problem. The child knows 
that not only will he be having a good time, but that he will 
also have an opportunity to work out some of his difficulties 
in group relationships in an atmosphere that is different from 
the one he has at home. He is helped to see that at camp he 
will have a chance to test out the new insight he has gained 
into his own behavior. He can try new patterns of adaptation 
and he will find people who are interested, tolerant, and will- 
ing to help him in these new attempts to adjust. 

A written summary is submitted by the case-worker on each 
child who is sent to camp. This information is used for 
grouping children and as a source of reference which the 
‘‘camp case-worker’’ employs in his discussions with the 
counselors in individual cases. 

Further to integrate camp into its treatment function, the 
agency provides a trained psychiatric case-worker as con- 
sultant to the camp. This person is responsible for the edu- 
sation of the camp staff in mental-hygiene principles, the 
interpretation of difficult youngsters to the counselors, and 
the handling of those problem situations with children which 
the staff has not the capacity to deal with. In addition, he 
is responsible for aiding counselors in writing reports of the 
child’s adjustment during the camp season. 

In brief, the supervision of the camp director by the execu- 
tive director of the agency, the preparation of the client by 
his social worker for the camping experience, the use of the 
summary for grouping and consultation, the use of a case- 
worker as resident consultant to the camp, and the camp’s 
reports on the child’s adjustment, all tend to bring about a 
closer integration of camp and agency and make possible a 
more effective use of camp as a treatment tool. 
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Development of Camp Philosophy.—In planning for camp, 
two important questions are raised. What are the values 
inherent in camping that have special significance to the dis- 
turbed child? How can we assure these benefits to our 
children? 

Camping, it is felt, provides an excellent opportunity for 
ego building. The acquisition of new skills—learning to play 
baseball, to swim, to row, to make a bow and arrow, or to 
fashion an elephant or a dog out of clay—helps children to 
get a more realistic sense of their powers and worth, to say 
nothing of the entrée these new skills give them into rela- 
tionships with their peers. 

Providing new experiences for these children through camp 
and the camping program is another valuable aid in building 
the child’s ego. Hikes in the woods, trips off camp grounds 
to neighboring farms, communities, and places of interest, 
cooking their meals over a fire they themselves have built, 
climbing a tree, a moonlight swim, are only a few of the ex- 
periences that broaden a child’s perspective and enrich his 
emotional life. Hikes, trips, cook-outs, and so on, have added 
value in that they help a child to overcome his fears of new 
situations—travel, darkness, the woods, insects, and small 
animal life. In addition, such activities also serve to develop 
a child’s resourcefulness and initiative. 

Inherent in the very nature of camping is the separation of 
the child from the family. While separation is fraught with 
danger, it has some very valuable aspects for the child who is 
ready for such an experience. For four weeks or more, a 
child can be free from the tensions and pressures in the home 
and the community. For this brief period, he can be ‘‘on his 
own,’’ free from a nagging, rigid parent who usually makes 
him toe the mark, or from an overindulgent one who so in- 
fantilizes him that growth is impossible. Our children come 
from all kinds of home and family constellation, and each one 
is fraught with some form of tension or pressure that has been 
detrimental to the child. In many cases, the mere removal 
of a child to camp is enough to bring about a most remarkable 
change in his adjustment. One of our aims, therefore, is to 
provide these children with an experience in an environment 
in which stress and strain are kept at a minimum, an environ- 
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ment that is not repressive, but in which the child will feel 
free to be himself and which will encourage growth. 

By far the greatest value that camping has for our children 
lies in the communal life. The child at camp has an oppor- 
tunity to experience a new and different kind of family. The 
analogy of the bunk unit to the family, with the counselor 
acting as a parent surrogate, is not new. The bunk group 
has many elements in common with the family. Here eight 
children and an adult live together in a cabin, sleeping in 
adjoining beds, sharing closet space and clean-up responsi- 
bilities, eating at the same table, and, even better, participating 
as a unit in the day’s program. We know that children bring 
to this situation the same patterns of behavior and adaptation 
as they present in their own family setting. 

Can this situation, which is inherent in camp life, be util- 
ized to further the treatment of the child? The answer is 
yes. If the child’s behavior and needs are understood, and 
if he meets with tolerance, warmth, and encouragement from 
the counselor, he will soon realize that this adult is different 
from his own parent. Old patterns of adjustment will no 
longer be necessary. New ones will come to the fore. Healthy 
and mature responses can be encouraged and infantile and 
unwholesome patterns discouraged. The counselor becomes 
the parent and the child has an opportunity to relive those 
early, formative years in which the parent’s love or denial 
of love is so important in his training. The child now begins 
to make appropriate responses and to exercise control over his 
asocial impulses, not through fear of punishment, but in 
order to please and gain the love of the parent (counselor). 
While at first these new patterns are created just to please 
some one outside himself, later they are incorporated and 
become part of his own demands on himself. 

The influence of the other children in the bunk group aids 
this growth process. The building and strengthening of mas- 
culine or feminine identification through close association 
with his or her peers is for the child a very important deriva- 
tive of group living. The child who can see other children 
act out their hostilities and aggressions without being pun- 
ished will begin to make tentative steps in that direction. 
The need to be accepted and liked by one’s peers is another 
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strong determinant in creating a desire to be like them. When a 
child is told by his peers that he is acting like a baby, it has 
much more meaning and value then were he to hear this from 
the lips of an adult. This intense desire for acceptance by 
other children becomes a compelling motive for change. 

The acquisition of new skills and the improvement of old 
ones, the positive relationships that the child develops with 
the adults and other children at camp go a long way toward 
changing his feelings about himself. He gains a new percep- 
tion of himself; he is no longer unworthy, inferior, or inade- 
quate. He can achieve! People can like him! The world is 
not such a bad place to live in, after all. 

Camp can serve the agency’s purpose in still another way. 
Very often the picture of the child who is in treatment is not 
complete. The mother or the child may state that he has no 
friends. Why not? Nobody clearly knows. Or problems may 
exist in the child of which he or his parents either are not 
aware, or are, as yet, not ready to share with his therapist. 
At camp, we have an opportunity to observe a child twenty- 
four hours a day for twenty-eight days in real life situations. 


Symptoms only dimly perceived are now seen in sharp out- 
line. Observations made of a child’s behavior patterns help 
the case-worker to gain a more complete picture of the total 
child which contributes to more precise understanding and 
treatment. 


This, then, was what we were striving for. Since these 
values are inherent in most camps, why not send our chil- 
dren to camps already in existence? The answer was four- 
fold: 

First, our children could not adjust to a ‘‘normal’’ camp, 
for this kind of a camp is not interested in the treatment of 
sick personalities, but rather in helping average, stable chil- 
dren make maximum use of their abilities and develop their 
interest and skills, Of necessity, many demands are placed 
on the children for conformity to an outlined routine and 
program. These are flexible, but only to a point. They are 
suitable for children who can accept limits, who already can 
function in groups and are capable of adapting themselves 
to a group code. Our children, in such a setting, stand out 
like sore thumbs. They are not happy in such an atmosphere 
and, in one way or another, they become disruptive influences. 





CAMPING FOR DISTURBED CHILDREN 411 


Secondly, our agency has no control over the kinds of ex- 
perience the children are exposed to in such a camp. It has 
no voice in the selection of personnel, policy, philosophy, and 
soon. In addition, the number of our children who could use 
a camping experience are greater than can be handled by ex- 
isting facilities. 

More important than all of this is the fact that, in operating 
a camp, the Jewish Board of Guardians, by virtue of its 
special and particularized knowledge of pathology and per- 
sonality dynamics, can make a positive contribution to the 
treatment of the emotionally disturbed child. 

Implementation of Philosophy.—It is recognized, then, 
that Ramapo, because it deals with sick personalities, has to 
be a different kind of camp. Our focus is upon helping the 
child through corrective emotional experiences. Expert drama 
productions, art work, perfection in any form, is not the 
goal. Meeting a child’s needs for expression; offering suit- 
able outlets for his pent-up aggression and hostility; pro- 
viding experiences that will counteract fear, build self-confi- 
dence, and increase feelings of self-worth; giving understand- 
ing, tolerance, and warmth so that the child can slowly readapt 
himself and give up immature and unhealthy patterns of ad- 
justment—these are the goals. To achieve these goals, special 
attention is paid to the child-counselor relationship, the daily 
program, and the role of the case-worker. 

Since for the most part our children are not capable of 
accepting many limits or demands, few are imposed. Only 
the most necessary limits are applied, and even these with 
flexibility and a light hand. We expect a certain degree of 
conformity in such matters as getting to meals on time, 
cleaning up, and going to bed on time. These few things are 
emphasized, and by and large are accepted by the children. 
We recognize that as the relationship between a child and his 
counselor develops, there will also be a growing desire on the 
part of the child to please the counselor, making him more 
capable of responding to the counselor’s requests. As time 
goes on and in accordance with the needs of individual chil- 
dren and the strength of the child-counselor relationship, the 
children are asked to assume more responsibility for curbing 
their asocial impulses and adopting more mature behavior. 

In this child-counselor relationship, one of the most ticklish 





412 MENTAL HYGIENE 


questions is that of discipline. Whatever rules or limits are 
established, we can be certain that there will be violations. 
We do not want the child to look upon his counselor as an 
authoritarian or as a policeman. We feel that the relation- 
ship between the child and the counselor is our most important 
therapeutic tool and that this must be fostered and protected 
wherever possible. Our attitude toward rules and regulations 
is, therefore, governed not only by the needs of the children, 
but also by our desire to eliminate areas of possible friction 
between the child and his counselor. 

The use of punishment or authority by the counselor is 
discouraged. He uses his authority as little as possible and 
only when he is certain that it will be heeded and will not 
destroy his relationship with the child or the group or when 
it is felt that a particular child needs this kind of approach. 
A counselor’s command that a child do something is a perfect 
invitation to refusal. The counselor is directly challenged 
and there is no way out but to meet the challenge, and a battle 
of wills ensues. The counselor may win his point, but in the 
long run he has lost. When any one is forced to submit, hos- 
tility is a natural consequence and the child will find some way 


to get even. Certainly the positive feeling for the counselor 
is diminished and the desire to please him is gone. 

If the child is to go swimming, for example, and refuses, the 
counselor will try to encourage or to persuade him, but will 


9° 


not make a burning issue of it—will not threaten ‘‘or else. 
If personal persuasion fails, the counselor may say, ‘‘ Well, 
I guess you know what you want, but we will miss you,’’ and 
leave it at that. The counselor then informs either the head 
counselor or the case-worker that Johnny does not want to 
go with his group. Depending on the child and the meaning 
of his refusal, the incident may be ignored or acted upon. If 
it is felt that Johnny should go and an authoritative approach 
is called for, this will be supplied by the head counselor. 
The hostility the child will feel at being forced will be directed 
toward the head counselor. The latter becomes the ‘‘bad 
and the child’s relationship with his own counselor is 


guy,”’ 


preserved. 
This is not to say that the counselor never exercises any 
authority. There are times when a child, or the entire group, 
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will be testing him. They are trying to find out whether he 
is permissive because he is weak, or whether he is really 
strong and lets them be themselves because he loves them. 
In such cases a strong positive stand, free from hostility, is 
necessary. Punishment or authority, when used wisely and 
with discrimination, for the purpose of helping the child 
and not for giving vent to one’s own feelings, is beneficial. 
Through planned use of disciplines and through a clear 
definition of the counselor’s réle, the child-counselor tie is 
strengthened. This becomes another compelling motive for 
change. 

Our daily program at camp is geared to the needs of the 
children. We avoid hustle and bustle. More than sufficient 
time is allotted for going from one activity to another. Chil- 
dren returning from swimming do not have to run back, jump 
into their clothes, and be at lunch all in fifteen minutes. They 
have time to talk to their bunk mates, play mumblety-peg, 
or even to read a comic book. This provides an etmosphere of 
ease, freedom, and relaxation. 

Many, if not all, of our children have difficulty in functioning 
in groups. To function adequately as part of a group, it is 
necessary for the individual to give up part of himself for 
the sake of a group code or ideal. Functioning in a group 
implies a give-and-take relationship with others, an aware- 
ness of others’ needs, and a willingness and ability to forego 
individual pleasure for group satisfactions. Our children do 
not get along in groups because they are unable to give of 
themselves. They are still functioning on an infantile, nar- 
cissistic level. They cannot stand much frustration, and they 
are not able to forego for any length of time immediate 
pleasure for future satisfactions. At camp, then, it would be 
futile to emphasize group programing, planning, and organi- 
zation. Rather, we attempt to provide a limited or modified 
group experience for these youngsters. Instead of scheduling 
an entire day’s activities by bunk units, we do this only for 
the morning activities, leaving the afternoon for the pursuit 
of individual choices. We try to give the children an experi- 
ence of a group process under conditions that we feel are 
favorable to their participating in it and gaining from it. 
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In the morning the bunk group acts as a unit. They play 
baseball, go to arts and crafts, hike, have photography, and 
so on, as a group. Bunk projects may be undertaken during 
this period, and each child is asked to be with his group. If 
he does not like the activity, he does not have to participate 
—he just attends. Only in rare cases will an exception be 
made. It may be asked, if a child does not like baseball, why 
can’t he go to arts and crafts, which he prefers? This was 
allowed at first, but we found from experience that if it is 
permitted both in the morning and in the afternoon, there is 
a great deal of difficulty in keeping groups together. It also 
breaks down the need for compromise and accommodation 
within the group when it comes to planning and deciding a 
group activity. Two children want arts and crafts, one wants 
baseball, one wants photography, and the remaining four 
want to work on the bunk’s lean-to. If each can go where he 
wants to, whenever he wants, there is no motivation for 
group decision. There is still another difficulty involved. 
Groups that are functioning well at a group activity could 
easily be disrupted by the advent of children from other 
groups into the activity. The child who does not like a par- 
ticular activity is free to sit on the side lines, but what happens 
most often is that he is soon drawn into the activity. 

We found from experience that a group activity that re- 
quires close codperation and sustained interest, and in which 
the results and satisfactions are not immediate, are beyond 
the capacity of our children. Their interest span is short. 
If a dramatic production is being contemplated, each has to 
be the star; or on a work project each has to wield an axe 
or to feel that his task is the most important of all. Activities 
that do not call for a high degree of organization seem to go 
off best. Walks in the woods combined with hide-and-seek or 
ring-o-leavio, a photography hunt, nature hunts, arts and 
crafts work, swimming, cook-outs, are some of the more 
popular choices. 

The afternoon program is devoted to a free choice. Nine 
or ten different activities are available and each child can 
select whatever activity interests him most. This idea of 


being able to go wherever they wish appeals a great deal 


to the children. They feel that they are their own masters. 
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In a way it plays in with their narcissistic impulses of want- 
ing to do what they want when they want. In the past when 
we attempted a full day of scheduled activity, we found chil- 
dren demanding free choice, and it made for much conflict 
in the group life. 

Needless to say, this kind of free-choice program produces 
wanderers. Some children don’t know what they want to 
do; they haven’t been sufficiently motivated, or they are so 
dependent that when they are thrown on their own, they 
can’t act, but need adult direction. Counselors specifically 
assigned to this problem try to interest these children in one 
of the activities. They also cover the activity areas in order 
to pick up children who are flitting from one activity to another 
and try to help them get settled. It should be noted that when 
a child does not wish to participate either with his group or 
in the free-choice program, he is not just dropped or left on 
his own. The camp recognizes that supervision of children 
is important and during group and activity periods counselors 
are assigned to cover specific areas, such as the cabins, the 
athletic field, and the frog-hunting area. In this way the 
whereabouts of each child is known, and the child himself 
gains a certain degree of strength and security from the 
fact that an adult is close by and on call. 

One of the important things we have to consider is how 
easily our children get bored. Changes in activities and 
games have to be introduced frequently into the program. 
An activity will catch on for a week and then only a handful 
of children will select it. Some of the new games and activi- 
ties have been music hour, clock golf, science talks, game 
room (which includes bowling, shuffleboard, box hockey, and 
ping-peng) and three-day camp-out. Even in the more regu- 
lar activities, such as arts and crafts, new media and new 
ways of presenting the work have to be constantly devised 
or else interest will begin to wane. 

The camp case-worker, by virtue of his special skill and 
knowledge, is called upon to handle situations that are beyond 
the capacity of the counselor. Specifically, he is responsible 
for helping the individual child to adjust and integrate him- 
self into the camp life. This requires direct work either with 
counselors, with the children, or with both. This may include 
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staff meetings, individual conferences with the bunk counselor, 
conferences with the specialists on their activity programs, 
and participation in the planning and administrative meet- 
ings of the key personnel. As the representative of the 
agency’s clinical-treatment program, the case-worker is also 
instrumental in the development of the camp philosophy 
and practice. He holds regularly scheduled weekly con- 
ferences with each counselor. These interviews are con- 
cerned not only with the progress of the children, but also 
with areas of group-work supervision. While the latter 
was not at first contemplated as part of the case-worker’s 
function, it soon became apparent that a child could not be 
discussed in isolation. The total functioning of the group 
had also to be considered. Since we are attempting to help 
these children in large measure through the group-work pro- 
cess, attention to the counselor’s handling of the group is 
essential. This emphasis on individual and group progress 
was found to be very necessary if the philosophy and objec- 
tives of the camp were to be realized. 

Basic Problems to be Considered in the Planning of a 
Camp for Disturbed Children—The more qualitative the 
job that a camp undertakes, the more consideration and 
thought must be expended on all phases of its organization 
and operation. In some respects the camp for disturbed 
children has still not found answers to problems that confront 
all camps; in other respects we have borrowed organizational 
and administrative traditions from the ‘‘normal’’ camp with 
insufficient evaluation of their applicability to the new situa- 
tion; and in still other cases, new problems have emerged out 
of the differences in techniques and goals. Some of the more 
salient problems include choice of staff, the nature of the 
physical plant, size of groups, selection and grouping of 
children, and preparation of the child for a camp experience. 

Probably the most important tool in any camp is the 
counselor staff. Regardless of how advanced and developed 
our camping philosophy may be, in the last analysis, it is the 
staff that will have to execute, implement, and strive for these 
goals. The age-old camping problem of a staff adequate both 


in numbers and in qualifications becomes even more important 
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and more striking when the goals are high and not easily 
attainable. 

The counselor staff at Camp Ramapo were mostly college 
students interested in social work or allied professions. 
Though interested in the work and with suitable personal 
qualities, their lack of experience and limited knowledge of 
personality and group dynamics were felt to be handicaps. 
To meet this problem, the director, the head counselor, and 
the case-worker, acting as a team, planned and conducted 
orientation meetings and frequent individual conferences with 
the counselors both before and during the camp season. These 
meetings and conferences were necessary not only to give the 
counselors some elementary skills in dealing with our chil- 
dren, but also to work through their natural biases and 
resistances. While in some cases there was real growth and 
development of basic skills and attitudes, this type of super- 
vision and training is not a substitute for a well-trained, ex- 
perienced staff. In fact, this program should also be em- 
ployed, but on a more intensive level, even with more mature 
and experienced personnel. 

It need hardly be emphasized that a well-trained, experi- 
enced staff is essential, particularly in a camp that is trying 
to give more than a fresh-air vacation to their children. 
Greater inducement has to be offered, not only to attract a 
more qualified staff, but also to insure their return during 
subsequent summers. The use of camp as a training center 
for graduate social-work students, with course credit plus 
salary offered, merits further exploration. 

The physical set-up of a camp also plays an important réle 
in its effective functioning. If the water front is too far 
from the camp proper, it imposes a burden that will be re- 
flected in many areas of a camp’s program. For children 
who are not too anxious to be in the water, another obstacle 
is placed in the way of their getting there. On the other 
hand, those who love water may go there when no one is 


present to supervise them. Problems may also arise on the 
long walk to and from the water. 

Inadequate facilities for washing and bathing create prob- 
lems of health and cleanliness. Crowded cabins make for 
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added friction and tension. Inadequate play space for rainy 
weather results in boredom and short tempers, and taxes the 
ingenuity and patience of the most stable counselor. 

When a camp is set up to deal with ‘‘problem children,’’ 
all these little things take on added importance. The child 
has enough difficulty in adjusting under the best of cireum- 
stances, without inconveniences that only add to his sense of 
frustration and bewilderment. 

At Ramapo the physical plant compares favorably with 
that of any other camp. Ramapo boasts some very nice 
features: a large ball field, a recreation hall for rainy weather, 
a clear spring-fed lake, one-half mile in diameter, a stage 
room, a shower building, a large infirmary, and so on, all 
conveniently located. In addition, there is enough property 
to allow for blazing trails through the woods, and having 
lean-tos and overnight hikes without going off the camp 
grounds. It also has workshops—arts and crafts, photog- 
raphy, nature, and so on. There are, however, some areas 
that create difficulties and make the job so much the harder. 

There are six cabins set in a line a few yards apart, 
housing from 14 to 16 children per cabin. Each cabin is 
shared by two bunk groups with a token partition (three 
feet high) separating the groups. In reality there are from 
14 to 16 children sharing one cabin, living in close proximity 
to one another. There is provision for clothes, but it is 
inadequate, with the result that many of the children live 
out of barracks bags, or their clothes are jammed up under- 
neath their beds in a most sloppy and and disorganized way. 
Also, the close proximity makes for continual friction and 
tension. The timid, fearful child cannot help but get in 
the way of the very aggressive child. For the children with 
whom we are dealing, space to move around in and freedom 
to withdraw and be on the side lines are very important. 
These children are not able to stand much frustration or in- 
convenience; they react to it in an infantile fashion. Two 
children get into an argument and one pushes the other so 
that he falls on a third’s bed. We now have three in on one 
fight and it does not take much to get the others involved. The 
counselor soon finds himself acting as a referee and policeman. 
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The fact that the cabins are set so close together adds to 
these difficulties, for children are free to roam into neighbor- 
ing cabins. 

The inadequacies of the Ramapo cabins have been recog- 
nized and though there are no definite plans, there has been 
talk of increasing the size of the cabins by adding porches. 
In the meantime, the placing of fewer children in each cabin 
seems to have alleviated some of the difficulties. Our ex- 
perience with camping for disturbed children makes us feel 
that the traditional camp set-up, in which buildings are 
grouped close together to simplify such problems as sanita- 
tion and supervision, is not adequate. New design is necessary 
to eliminate possible elements of friction and frustration. 

Another tradition that we need to break away from is that 
of having eight or even more children in a bunk unit. In the 
past at Ramapo there have been eight children in a bunk 
group, headed by one counselor. While this ratio is not 
unusual in most camps, it is a difficult one when it is con- 
sidered that each of the children is a ‘‘problem child’’ in his 
own right. Each of these children needs individual and 
special attention. When a counselor has responsibility for 
so many children, it is difficult for him to be fully aware of 
individual differences and needs, and it limits what he can 
do about them. The writer recognizes that to limit units to 
six children to a counselor might mean that fewer children 
would be served and that operating expenses per capita would 
be higher. The desire to give every child a camp experience 
is a worthy one, but we who deal with psychiatric problems 
must be aware that quality rather than quantity should be 
the goal.’ 

While the camp was organized to deal with the emotionally 
disturbed child, we found that certain types of child, be- 
cause of the dynamics of their particular pathology, are not 
suitable for a camp experience. Some children need a more 
controlled and repressive environment; others suffer from too 
close an association with members of the same sex; and still 
others are too disturbing to their fellows, so that while they 


1 For the 1950 season, Camp Ramapo has instituted a ratio of six campers per 
counselor. Also rearrangement of bunk interiors will provide more living space 
for the children. 
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may benefit from the experience, they minimize or even 
destroy whatever benefits the other children might receive. 

One such ease was John G. John had been diagnosed as 
psychoneurotic—anxiety hysteria. This in itself does not 
mean too much. More important was the fact that John had 
strong homosexual tendencies. Living with other children 
in very close proximity, sleeping in adjoining beds, watching 
them dress and undress, and so on, increased the child’s 
anxiety about his homosexual desires. As a result, John was 
not only very irritable and hard to manage, but he also began 
to indulge in behavior that was very upsetting to the other 
children. His language was sexually provocative; in play 
he would grab other boys’ genitals, and also in play, would 
go into other boys’ beds at night and at times jump on another 
boy, going through the motions of sexual intereourse. This 
behavior finally culminated in an attempt to have another 
boy commit felatio with him. 

There was also the case of Myron 8S. He was an artist in 
getting other boys to beat him up. Intuitively he sensed the 
weak spots of others and would taunt and tease until, without 
fail, the the other child would beat him. Myron was beaten 
three times a day regularly, and seemed insatiable in his 
desire for physical punishment. 

Then there was the case of Jimmy L., who wanted to do 
whatever pleased him at the moment. He could not accept 
any limits, could not relate himself to other children or to 
adults. 

These are only a few examples. There were other such 
children at camp. These children were not ready for a group 
experience, and as a result were continual sources of conflict 
and tension in their bunk group and in the camp at large. Not 
only did they derive little benefit from camp for themselves, 


but they prevented the other children from achieving the 


maximum benefit from the camp experience. 

Why are these children sent to camp? The writer, after 
the last camp season, held discussions in the various clinics 
of the ageney and found that case-workers and therapists 
had little concept of what camp life really involved. Workers 
tended to think only in terms of the individual child. They 
did not see the broader problem of the effect that their par- 
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ticular child would have on the other children, or how the 
other children would react to their child. They sent children 
to camp for any number of reasons, most of them very valid 
from the point of view of the child, such as to begin a separa- 
tion of mother and child; to give the child a preplacement 
experience ; to provide a respite from destructive family life; 
to strengthen his ego through the acquisition of new skills; 
and so on. Only once, however, did any one talk of sending 
the child to camp because of the group experience inherent in 
the camp set-up. 

During the last season, there was much discussion among the 
clinic staffs in order to give them a greater understanding of 
camp, its program and its philosophy and practices, so that 
they would have a clearer idea of how to select children for 
this kind of experience. 

While no specific criteria for the selection of children have 
been worked out, what has been emphasized is that the main 
purpose of camp is to provide a limited group experience. 
With this in mind, it becomes clear that only those children 
whe are able to remain away from their families for at least 
a month’s time without undue anxiety, who are able to accept 
some frustration and limitation, and who have the capacity and 
the desire for relationships with their contemporaries, should 
be sent tocamp. It has also become clear that in a camp situa- 
tion certain kinds of children cannot be handled adequately, 
such as the very aggressive child, the masochistic child, the 
homosexual child, and so on. 

In addition to the screening of children for camp, there is 
the preparation of the child for this experience. Too often 
a worker accepts a child’s request to go to camp as a real 
indication of his desire to separate himself from his family 
and to share in a group experience. These requests must be 
examined more closely. Does the child really know what is 
involved in camp or does he want to go to camp merely because 
a friend of his is going and he is afraid he is missing out on 
something? In other words, we must understand the full 
meaning that going to camp has for a child, and then evaluate 
this meaning in terms of whether it is neurotically determined 
or is an expression of a positive drive toward health. In the 
same way a child’s resistance to this experience must be 
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understood and, where possible, resolved so that he can attain 
the maximum benefit of the camp experience. As we have 
said, some workers now tie up camp with the total-treatment 
plan for the child. The child thus gets a feeling that camp is 
not merely a vacation, but another way in which the worker 
is trying to help him through his difficulties. 

These are the major problems now confronting Ramapo and 
other camps of a similar nature. In addition to working on 
these problems, all camps must constantly reéxamine their 
philosophy and practices in order to modify or change them 
so that they can best serve the interests of their client group. 
This writer cannot overemphasize that if a camp for dis- 
turbed children is to be run effectively, there can be no stint- 
ing, either in money or in planning and thought. 
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Y aim in this paper is to bring before you some practical 
and usable ideas relative to the rehabilitation of the 
mentally ill, to examine the concept of the third phase of 
medicine in relationship to the needs and the potentialities of 
mentally sick individuals, and to say something about modern 
methods, about activity therapies, in their relationship to con- 
ventional psychotherapy, but above all to impress you with a 
conviction that has through the years grown to be an obsessive 
belief with me—that we can do much more than we have ever 
done before in rehabilitating greater numbers and categories 
of the mentally sick. 

For this purpose, I propose to draw upon my own personal 
experience in this field, along with some significant develop- 
ments that have occurred particularly during the present 
decade in the way of heroic and dramatic treatments which 
have served to make these patients more amenable to a com- 
bination of activity and psychological methods. 

Immediately after World War I, the medical staff of one of 
the largest Veterans Administration neuropsychiatric hospi- 
tals decided that they would like to explore the possibilities 
of a comprehensive recreational-therapy program, and I was 
valled in to head up the work as physical director. Having 
been a school-teacher and an athlete, I had only these back- 
grounds to aid me. It was noted at the start of the work that 
many patients who would not work would play. It was also 
noted that the patients as a whole were more normal in their 
play than in other relationships, and that play appeared to 

*Given before the graduating class in the course on ‘‘ Rehabilitation and 


Physical Medicine,’’ of the New York University Medical School, New York 
City, May 4, 1948. 
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have a distinctive appeal. It seemed that in this method we 
might have a means of attracting large groups into activity, 
and these possibilities assumed greater importance in the face 


of a minimum personnel. 

We were fortunate in having the active assistance of Dr. 
Adolf Meyer and Dr. William R. Dunton, of Johns Hopkins, 
and other leaders in the field of psychiatry who gave most 
valuable assistance in setting up the program. 

Under the direction of the medical staff, I interviewed each 
newly admitted patient about his early play interests and 
experiences. Over a period of several years, I gathered some 
twenty-five hundred reports which gave us a valuable as well 
as an interesting basis for the organization of activities and 
suggestions as to the perfecting of exercise techniques. 

Dr. Adolf Meyer was a great believer in the sensory level 
as opposed to the verbalization level in evoking the patients’ 
highest potentials for coherent behavior. He propounded the 
principle that I have frequently referred te as the ‘‘Touch 
Objective Principle.’’ He stated this as follows: ‘‘ When the 
patient touches the object—for example, when he takes in his 
hands the baseball bat, the volley ball, ete-—he comes into 
direct contact with reality in which hallucinations and delusion 
are not so apt to enter to interfere with the desire to do and 
the completed act.’’ This principle is, in my opinion, the 
psychological basis for activity therapy in the rehabilitation 
of the mentally ill. 

As we went along with the program, we became conscious 
of the many significant relationships between the memory 
level and hygienie integration. Skills in play operated to 
stabilize patients emotionally and to give them strong and 
vitalizing interests that in many cases enabled them to work. 
Relationships of bodily and mental control became more 
objective. Many of these patients became star athletes, one 
winning a state championship in table tennis, another the state 
championship in croquet for two consecutive years against 
the most scientific players in the state of Maryland. One team 
of regressed patients, taken from the habit-training-class 
bowling league, could hold its own against the best duckpin 
teams in the state, in spite of the fact that all the patients 
except one were mute. An all-star volley-ball team defeated 
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the strongest teams in that part of the country, while similar 
ten-pin teams had equal success. 

This program was organized upon the therapeutic principle 
‘‘of interest to effort’’; patients were not coerced, but were 
attracted into activity. In fact, as the therapeutic problems 
unfolded, we were impressed with the importance of this basic 
principle. In organizing recreation and other activity pro- 
grams—and I believe this is equally true in vocational rehabil- 
itation—one must get away from the idea that one has only 
to set up a program, to set up shop. The major problem to 
be studied and attacked is not that of setting up a program, 
but that of attracting patients to your program. 

And again we have here an application of the third phase 
of medicine. One must make the patient feel that he is the 
central part of the rehabilitation process, not simply the end 
or the beginning; we must make him feel that he himself is 
doing it for himself, and that he is the only one who can do it. 
Once the respgnsibility is placed upon him, it makes him feel 
more important, and since he is doing it himself, he is not so 
liable to blame you for its failure. 

These ideas of dynamic therapy naturally emerged in our 
daily contacts with patients in the recreational program. After 
two years, interest began to expand considerably among both 
personnel and patients. Play was being presented with spe- 
cial emphasis upon its social and socializing potentialities. 
Special stress was placed upon the modification of activities to 
meet special personality as well as physical needs and capaci- 
ties. The idea was to help the patient progress from indi- 
vidual play to increasingly broader group contacts—from a 
picked-up team, for example, to a ward team, thence to a 
league team and, for those in the higher skill brackets, to the 
all-star team which competed with others outside the hospital. 

This challenge and invitation to progression was always 
held before the patient through the weekly hospital paper, 
radio broadcasts to the wards, regular athletic parties, smok- 
ers, discussion, and so on. The weekly newspaper recounted 
the accomplishments of hundreds of patients. ‘‘The more 
names, the merrier,’’ was the slogan. An annual Award Day 
was arranged for the purpose of giving public recognition in 
the form of medals, certificates, and prizes to the patients who 
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had made meritorious records, Recognition was given to the 
winners of weekly golf tournaments, weekly codeball tourna- 
ments, tennis, handball, horseshoes, croquet, pocket billiards, 
swimming, baseball, soft ball; also to patients for enlisting 
others in activity. 

Along with this award exercise participated in by leading 
people in the community, an annual play festival was 
held. Hundreds of patients took part in these activities 
against outside teams. Neatly uniformed baseball, soft-ball, 
volley-ball, and tennis teams played against strong outside 
competition and in bona fide contests, and won the majority 
of these contests. 

Spectators remarked upon the normality of the patients 
while playing, and a most frequent question was, ‘‘Who are 
the patients and who are the visitors?’’ Interest in athletics 
continued to mount. Many demonstrations were given in 
which patients took part in complex calisthenic exercises and 
continued to hold their own against the strongest outside com- 
petition. Three hundred and sixty psychotic patients gave a 
mass demonstration of calisthenic exercises. Numerous 
leagues were organized, including five bowling leagues. At 


the top was a league composed of alert patients who elected 
their own captain and their own players based upon their 
individual bowling averages, so that the teams would be 


equally matched. 

At the other end were the most regressed groups who were 
negativistic and in most cases mute. In between were the 
continuous-treatment groups, including many organic cases— 
dementia paralytics, encephalitis lethargica, and other groups 
who were able to perform an exercise involving a simple one- 
response movement. Women patients played on these league 
teams also. 

The general aim of this program was resocialization. The 
patients, with the schizophrenic group in the majority, repre- 
sented all the common categories of neuropsychiatric illness. 
The average age was around twenty-five years. The active 
assistance of leading psychiatrists, including Adolf Meyer, 
Dr. William Dunton, Dr. Samuel Hamilton, Dr. Abraham 
Meyerson, was enlisted and contributed materially to the con- 
trol by the Veterans Administration psychiatrists. The high 
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level of activity participation and interest developed in this 
program created considerable professional interest, to say 
the least, and was reported in the American Journal of 
Psychiatry. 

I have often wondered what would have happened had we 
directed as intensive a therapeutic effort toward a vocational 
objective. Would we have been able to stimulate these 
patients in large numbers toward a job? One fact seemed 
evident. The psychotic patient has more ability than appears 
on the surface, and therapeutic methods that bring this ability 
to the surface are singularly effective. There were, of course, 
many limitations, involving irreversible conditions and pro- 
gressive illnesses, such as encephalitis lethargica, Parkin- 
sonian conditions, luetic involvements, and so on. On the 
other hand, patients who had recovered and were working 
outside the hospital clearly demonstrated that many 
so-called irreversible conditions were accessible to vocational 
rehabilitation. 

In fact, the patients who were rehabilitated did not seem to 
show any uniform traits that the psychiatrists were able to 
pick out as favorable prognostic criteria for rehabilitation. 
Those who appeared the most hopeless were, in many cases, 
successful in getting out of the hospital. The more we went 
into these cases, the more were we convinced that a real desire 
to leave the hospital and to get a job was the most important 
factor. Those who made the most effective recreational 
adjustment were aided by a strong motivation and interest. 

It was interesting to note in this connection the fact that 
over 50 per cent of the patients in the baseball league were 
over fifty years old and that their advanced age did not lead 
to unfavorable physical reactions. Media for finding a suit- 
able activity from the many grades and types of exercise were 
provided. For example, the arrested dementia-paralytica 
patient could perform activities of a one-response nature, such 
as bowling. If we were to put him into a complex activity, 
in which he would have to run after a ball, pick it up, and 
throw it to a base, he would be likely to be confused and to 
react unfavorably. Adapted sports, such as codeball, invented 
by Dr. William Code, of Chicago—a simplified modification 
employing the urge of golf—attracted many distractible types 
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into coherent activity. These play activities appealed to the 
spontaneities of the patient. Dr. Adolf Meyer used to remind 
me that what a patient does ‘‘sua sponte’’—in response to his 
own nature—is extremely important both from a diagnostic 
and from a treatment angle. 

Interpersonal relationships in which patients are able to 
play with rather than against others were stressed. I tried to 
illustrate these cooperative situations in the game. We have 
overemphasized in our recreational activities the spirit to win, 
to defeat the other fellow. I tried to explain in a baseball 
game, for example, two situations—the cooperative as well as 
the competitive. We have the pitcher working with the 
catcher, the shortstop backing up third base, the pitcher back- 
ing up the catcher. I was able to get patients to work with 
one another in a game of baseball who were most antagonistic 
in other relationships. It has been noted by therapists that 
psychotic patients, in choosing up sides for a game, will usu- 
ally select their friends rather than the best players, thus 
demonstrating the inherent social need for which they are 
seeking satisfaction. 

Giving suitable recognition was important in stabilizing 
participation in these recreational activities. The patient 
would look for his name in the hospital paper, would engage 
in league competition for the purpose of getting a prize at the 
end of the season. Finally, psychotherapeutic relationships, 
poorly planned as they were, nevertheless helped integrate 
this activity into the over-all psychiatric aims. 

There was no question but that we were able to elicit a com- 
paratively high level of physical activity through this recre- 
ational regimen, There were, however, significant failures in 
the over-all therapeutic results. The major failure was, in 
my opinion, our inability to help the patients progress from 
this play level to a more responsible work objective. There 
is no question in my mind but that we would have been able 
to carry out the vocational rehabilitation of many more 
patients if we had been able to develop as strong a motivation 
in a work project as we did in the play programs. 

I also believe that we would have made most significant 
steps in this direction had we provided the psychological 
impetus of recognition, had we organized work activities as 
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we did recreational activities, instead of overly emphasizing 
so-called work skills. We should stress primarily the patient’s 
feeling toward the work situation, instead of concerning our- 
selves exclusively with what he knows. In other words, if we 
had surrounded the vocational program with incentives that 
are understandable and meaningful and had laid major 
emphasis upon the patient rather than upon the job to be 
done, we would have been more successful. 

The patient, like the rest of us, needs a reason for activity. 
Mental hospitals, in the words of Abraham Meyerson, have 
been mental vacuums, in which the patient has no incentive 
that is meaningful to him. In many cases it makes no special 
difference whether he does anything or not. He gets the 
same rewards and the same restrictions. It is illuminating 
to see what happens when an opportunity is given to patients 
to make poppies for which they are paid. Patients emerge 
from their shell for the first time to show industry and ability, 
so-called chronic and irreversible patients whom you would 
consider unable to work. 

Another factor in the recreational program that helped to 
account for its suecess was the progression of the patient from 
individual to league participation, providing social stimulus 
to make a greater physical effort. Vocational rehabilitation, 
to be successful for the psychotic patient, must provide vari- 
ous levels of work adaptable to the social capacity of the 
patient; social minutia, the little social urges of planned com- 
fort and friendliness, must be taken into consideration. Many 
psychoties can adjust only to a work situation in which they 
are alone. Others are able to adjust to working in groups, as 
you well know. 

From play and work experiences with psychotic patients, 
one significant fact emerges—namely, that we are not dealing 
with diseases alone, or with patients alone, but with a complex 
social situation in which the therapist, as well as the arts and 
crafts and the immediate environment, may be equally 
important. Modern psychiatric practice emphasizes the value 
of these situations, not only for treatment, but for diagnosis. 
Adolf Meyer reminds us that the patient can tell in activity 
what he cannot tell in the formal interview. For the psychia- 
trist, the activity affords an opportunity to place the patient 
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into a tension-producing situation in which unconscious as 
well as the conscious material can be mobilized for interpreta- 
tion. Dr. Alfred P. Solomon reminds us that in order that 
activities may attain the status of scientifically based psychi- 
atric treatment, it is necessary that the therapist have a psy- 
chodynamie understanding of the human relationships exist- 
ing between the patient and the group, a psychodynamic 
understanding of the psychologic values intrinsic within these 
arts and crafts, and a realization that an integration of the 
efforts of all attending personnel is necessary to realize a 
treatment situation. 

This brings me to the second part of my discussion—the 
need for more specific therapeutic aims. Conventional pre- 
scriptions are no longer adequate in the face of recent develop- 
ments in psychological therapy and particularly in psycho- 
analytic practice. It is not activities per se of either a work 
or a play nature that produce the desired effect, but the modi- 
fication of activities to meet a specific therapeutic need. 
Therefore, the rehabilitation specialist, in dealing with the 
mentally ill, will think in terms of social adjustment in which 
situations are adapted to the individual patient. We are deal- 
ing here with indirect methods. We are using the language of 
activity, through which many psychotic patients who cannot 
verbalize normally are able to express coherent behavior. All 
of us have been amazed at the psychotic patients who could 
do a good job with their hands, but once you tried to get them 
to explain it, would revert to their delusional and hallucina- 
tory levels. In rehabilitating many so-called chronic types, 
we must accommodate our thinking to accept them for what 
they can do and not for what they say. 

In a modern scientific approach to the psychotie patient, 
we are discovering increasingly interesting and effective areas 
of therapeutic activity. I should like to read two very short 
case records to illustrate this point; it will be observed that 
not only the therapeutic aim, but the attitude to be assumed 
by the therapist and the management device are stated. In 


my opinion this method is an important extension of the total- 
push method since it provides a more integrated and exact 
psychotherapeutie method. The concept of total-push is not 


enough. We need a greater emphasis upon the personality 
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assets and needs of the individual patient, through which he 
is attracted rather than coerced into activity. You will note 
that the activity phases of rehabilitation are stressed. 


fT. D. 

Diagnosis: schizophrenic reaction. 

Therapeutic aim: to provide opportunity for socially accepted relief of 
aggressions. 

Attitude: passivity to aggressions. 

Management devices: punching bag, bowling, soft ball. 

The patient’s doctor prescribed release of aggressions for this patient 
who was very tense and had much stored hostility that needed a socially 
acceptable outlet. When he first came down, the patient was interested 
in bag punching and bowling. This type of activity seemed to do much 
to relieve his tension and to cause him to rest better on the ward. We 
were told by the psychiatric aides on the ward that the patient usually 
became quite disturbed on week-ends when he did not have an oppor- 
tunity to attend corrective-therapy activities. Often he became so 
disturbed that he destroyed furniture on the ward, knocked down doors, 
and had to be treated by sedative tube and packs. 

During the outdoor season, the patient played soft ball and participated 
in swimming therapy in the pool. At the start of the bowling season 
again, the doctor changed his prescription from that of relief of 
aggressions to narcissistic gratification. The patient apparently received 
much satisfaction from his bowling activities, being very much interested 
in the scores he made and trying to improve from day to day. After 
approximately eleven months, he has improved sufficiently to be trans- 
ferred to an open ward. He no longer comes under the jurisdiction of 
the corrective-therapy department. 


B. R. 

Diagnosis: schizophrenic type. 

Therapeutic aim: to provide opportunity for the development of skills 
to relieve feeling of inferiority. 

Attitude: active friendliness. 

Management devices: individual instruction in gym activities, then play 

activities when able to meet competition. 

We were asked by his doctor to do individual-therapy work with this 
patient. He was apathetic, and in very poor physical condition and was 
considered to be suicidal. He seemed to have no outside interests; in 
fact, his prognosis seemed poor. The corrective-therapy department 
started working with him on an individual! basis, supervising his activity 
very closely and seeing that he actually earricd out the program as 
set up for him. This program included physical-conditioning work 
chiefly, work on horizontal bars, mats, rowing machine, weights, and 
pulleys. His physical condition made rapid improvement and as this 
became apparent to him, his mental condition also improved to the 
extent that within from six weeks to two months, we were able to 
graduate him into very simple, low-organized play activities, such as 
badminton. He continued to make improvement and was discharged 
approximately eight months after we started working with him. 

Since his discharge, he has married, has got a job, and has resumed 
his place in society. 
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Drastic and heroic therapies have made many patients 
amenable to rehabilitation procedures who were considered 
inaccessible to such treatment. I should like to call your atten- 
tion to two such developments in the Veterans Administration. 

An exploratory training technique in the treatment of cata- 
tonic patients has been employed in one of the large neuro- 
psychiatric hospitals of the Veterans Administration, in which 
corrective therapy combines physical exercises and educa- 
tional-training methods. A group of over 60 patients have 
been treated during a period of approximately two years. The 
group was entirely uncommunicative and mute, with a com- 
mon lack of ability to perform even the simplest of skilled 
acts, like drawing a straight line on a piece of paper or tying 
aknot. Another group similarity was inability to relax in any 
normal degree. 

The program was divided into two distinct phases, including 
physical reactivation and mental stimulation. The sessions 
and classes were set up on a five-day-a-week basis and each 
class was conducted for a full two-hour period. At first, 
attempts were made to promote relaxation in which patients 
were placed on a relaxation table and various methods were 
used to obtain conscious relaxation. The instructor at first 
takes the patient’s arm, moves it passively, and urges the 
patient to relax. 

One patient was assigned to the catatonic research clinic 
on June 24, 1947, with a statement from his doctor to the 
effect that he would not eat and had to be fed; previously he 
had had to be tube fed. The use of relaxation-response ther- 
apy started on June 24, with the following results: The first 
day, forced feeding was required and there were no noticeable 
results; the second day, forced feeding was again required, 
but the patient would drink milk voluntarily; the third day, 
forced feeding was again necessary; the fourth day, the 
patient ate fairly well, partly voluntarily, partly with forced 
feeding; the fifth day, the patient ate double helpings of every- 
thing for breakfast and continued to eat all other meals unas- 
sisted. A recheck on the eighth day showed that he had eon- 
tinued to eat voluntarily, and another recheck on the tenth 
day, that he was still eating voluntarily. At this time it was 
reported that he was eating not only what he was given, but 
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in some instances additional portions. He was continued 
under this therapy and was found to be more alert and active, 
and much more responsive as to time, place, and past, since 
treatment had been instituted. 

While this technique has not been in operation for a long 
enough time to provide a basis for evaluation, it is the general 
feeling of the physician in charge that many patients respond 
favorably to it who might otherwise become chronic patients. 
Others find that successful treatment of patients generally is 
facilitated, and that improvement is noted much sooner. One 
of the most striking results observed is the absence of explo- 
sive behavior characteristic of the catatonic patient in the 
general hospital environment. This method appears to estab- 
lish a most favorable transference between the corrective 
therapist and the patient. 

The patient gradually submits to unrestricted movement, 
taking place without muscular effort, and offers no resistance 
to the gravitational drop of the parts being tested. The next 
important step and the most difficult is obtaining free move- 
ment of the mouth and relaxation of the larynx. This requires 
individual encouragement for the patient to overcome the 
psychic phase of muscular hypertension. Verbal response 
was the first objective. In the majority of these cases, the 
tongue is curled up against the roof of the mouth. In order 
to obtain verbal response, it is first necessary to get the patient 
to move his mouth freely and to push out his tongue. 

In this technique the patient relaxes on the tabie, as the 
instructor in a low, understanding voice speaks to him, say- 
ing, ‘‘I am here to help you, I know you have difficulty in talk- 
ing, but if you will follow my instructions, I will help you.’’ 
As the exercises progress, the instructor asks the patient to 
try simple sounds like Ah, Oh, Oo, each being encouraged for 
as long as five minutes if the patient is able to make audible 
sounds. Later in the treatment he is urged to try simple 
words, such as ‘‘dog’’ and ‘‘cat.’’ From this initial sensory 


approach, the patient is encouraged to say words like ‘‘ball’’ 
while actually handling a ball, and simple progressive activi- 
tics are used in order to stimulate him into an increasing area 


of physical movement and sensory experiences. 
Educational methods parallel the physical program. The 
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use of number writing and simple handwriting techniques are 
employed and principles of educational retraining are added 
to assist stuporous patients to regain individual recognition 
of shape, size, design, color, and utilitarian value of common 
objects. These techniques have proved valuable as practicable 
reassociative links. 

While the rehabilitation of leukotomy patients is in an 
exploratory stage, reports received from a number of hospi- 
tals in which these operations are being done—in designated 
Veterans Administration hospitals—give an important and 
therapeutic status to activities as an adjunct treatment and 
often a significant area for the rehabilitation of many so-called 
incurable cases. A well-rounded program of physical medi- 
cine, including physical therapy, manual arts, occupational 
therapy, athletics, and recreational therapy, is employed. The 
patients who undergo operations are usually those with the 
most unfavorable prognoses, ward problems who have failed 
to profit by any other type of therapy. ‘These patients show 
more spontaneity and interest in activity therapy. At first 
their participation is childlike and imitative and they have to 
be prodded along. Later, they begin to come to life and to 
show individual interest and will go over to the punching bag 
on their own, throw the volley ball in all directions, participate 
better in group games, like the average adolescent boy. The 
flattened expression leaves the face after a month and this 
improvement carries over to all other activities. 

The post-operative prefrontal patient is referred to the cor- 
rective-therapy department on or about the fourth day. A 
period of two or three weeks ordinarily passes before interest 
and rational effort are elicited. During this period of relative 
confusion, the patient either may become motionless and 
seclusive or he may participate in some elemental activity 
such as playing catch with almost any type of ball, or he may 
bounce the ball among other patients. In a few cases, how- 
ever, the patient responds immediately to the operation by 
‘pitching right into activity.’’ It is the opinion of some 
observers that this group has a less favorable prognosis than 
those who respond more slowly, reverting to normal activity 
more gradually. 
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During this confusional period of two or three weeks, 
patients do not respond favorably to the medicine ball. Some 
observers feel that they respond better to games, even playing 
catch if it is played over a low net. During this period, com- 
petition appears ineffective as a means of motivation. Patients 
play such simple games as paddle tennis automatically, with 
no special discernible interest. 

A corrective therapist observed that schizophrenic patients 
of the catatonic type reacted to ball games, showing docility in 
their play responses. They did not participate well in activi- 
ties of a rougher nature or in those requiring strength or 
undue body contact. On the other hand, schizophrenic mixed 
types reacted to vigorous games and activities, playing until 
they responded freely. In one large group the patients 
observed appeared to go through a period of aggression some 
time in the course of their improvement during which they 
were able to find outlets through exercise. It appears that 
they also undergo periods of varied hyperactivity, leading to 
transitory changes of personality lasting for a period of 
weeks. During this time this group under discussion gave 
expression to assaultive, combative, verbally abusive, hallu- 
cinated, or motionless behavior. There were also periods of 
sexual manifestations and soiling, prevalent among all diag- 
nostic types. 

Exercises are classified for a fast and a slow group. The 
slow group comprises those whose operations are of recent 
date, no longer ago than approximately two months. The fast 
group is made up of patients whose operations were per- 
formed as long as a year ago. No two patients react in the 
same manner and no two patients require the same type of 
activity. Included are those who require the ‘teaching of 
self-care. Among other characteristics, one encounters that 
of complete blankness and inertia. For the first two weeks, 
elemental, informal activities, such as playing catch with a 
football, a basket ball, a rubber ball, or a volley ball, are pur- 
sued. These patients will carry out body movements, but 
not formal calisthenics. Activities are modified to add inter- 


est paralleling the patient’s improving control. Patients 
usually progress to individual activity requiring more 
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strength and skill, such as tether ball, box hockey, stationary 
bieyele, punching and training, or speed bag. From such 
individual progressions, the leukotomy patient is likely to 
enter into games of a group nature, such as volley ball, goal 
high, four-man ping-pong. Usually when a patient reaches 
this stage, he has advanced from the slow to the fast 
classification. 

In fitting these patients to jobs, it is important to realize 
that the rationale of the treatment, according to Abraham 
Meyerson, is to dissociate by surgical means the pathologic 
thinking from its emotional reverberations. Emotional ten- 
sion has been relieved and many patients are able to accommo- 
date to routine jobs who were inaccessible to vocational 
adjustment prior to this operation. Of this so-called irre- 
versible and hopeless group some recent statistics of our 
group per 100 patients show that a third have been discharged, 
a third are improved, and a third are unimproved or are 


worse. 

In conclusion, I should like to emphasize the fact that mod- 
ern rehabilitation methods combining purposive activities as 
adjuncts to psychotherapy have opened a field of great possi- 


bilities which presents a challenge to all of us. We are learn- 
ing that many problems of the psychotic patient can be settled 
in the community where they have had their origin, and that 
a job is of the greatest significance in a community adjustment. 

We are learning the importance of a job objective in attack- 
ing the psychotie early, so that the patient may find a positive 
support for his efforts while he is in a more modifiable condi- 
tion. Getting the patient out of bed early, as applied to the 
general medical and surgical patient, has an equal psycho- 
logical significance for the psychotic patient. A job profile to 
euide and stimulate him in these early stages is of crucial 
importance. It is significant to note that the majority of 
patients requiring sedation in our hospitals to-day are World 
War I, not World War II, patients. 

We are learning the value of exploring the motivational field 
of the psychotie for a spark of vocational interest which may 
serve as a therapeutic starting point for a progression to 
effort. Such simple motivational areas as home, the home 
symbol, the job, and the job symbol provide the modern dynam- 


ies of rehabilitation. 
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The third phase of medicine has great and compelling sig- 
nificance here. We find that the only possible way in which 
we can rehabilitate the psychotic is to mobilize all the assets of 
the whole individual and even more than that the social assets 
of the community and of society at large. It is to such people 
as yourselves, under the guidance of progressive psychiatrists 
and experts in rehabilitation, that the mentally sick may well 
look for realistic rehabilitation. 





MENTAL HYGIENE IN THE DAY’S 
WORK * 


A DAY IN THE LIFE OF A GROUP WORKER IN THE 
RECREATION-EDUCATION FIELD 


CLYDE E. MURRAY 
recutive Director, Manhattanville Neighborhood Center; Adviser on Community 
Projects, Columbia University 


TYPICAL day in the life of a group worker in a private 
recreation-education agency was characterized correctly 

by a recent visitor who said, ‘‘ You may become exhausted, but 
I can see that you are never bored.’’ In the course of a day a 
group worker leads groups of children, young people, and 
adults; interviews individuals; visits homes and schools; 
writes records; attends staff meetings and supervisory con- 
ferences; goes to planning and codrdinating committee meet- 
ings; and performs other duties that enable him to pursue 


the two main objectives of group work: 


‘*1. To help individuals to use groups to further their 
development into emotionally well-balanced, intellectually 
free, and physically fit persons. 

‘*2. To help groups achieve ends desirable in an eco- 
nomic, political, and social democracy.’’ ? 


In his work with individuals and groups, the group worker 
continuously meets situations that have definite mental- 
hygiene implications. With some he deals successfully; with 
others he is unsuccessful. As we learn more about human 
behavior, however, both individual and group, the group 
worker can use this knowledge to develop more understanding 
of the ‘‘why’’ and to work on the basie motivations instead of 
spending time on the ‘‘what”’ and dealing only with symptoms. 

Group work as a social-work process is still quite young, 
representing only twenty years of practice and study. We 
group workers have much to learn and we are willing to learn. 

* A symposium presented at the Fortieth Annual Meeting of The National Com- 
mittee for Mental Hygiene, New York City, November 16, 1949. 

1 See ‘‘ Social Group Work Practice,’’ by Gertrude Wilson and Gladys Ryland. 
Boston: Houghton Mifflin Company, 1949. p. 61. 
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As I have not space here to give a composite picture of 
a group worker’s day, I have selected several situations from 
my experiences in two social settlements in New York City 
that I consider to be typical for group workers in the recrea- 
tion-education field. 

Work with a Young Adult——Manuel is a Cuban. He is 
white, speaks Spanish, and identifies with the Puerto Rican 
people, both white and Negro. He was an active member of 
a group on a Puerto Rican block in East Harlem who were 
successful in establishing a playground for younger children 
on the block. He was the most reliable male member of the 
block group. He secured the help of other men in installing 
the equipment, making repairs, and aiding in the leadership 
of the activities. The record of the worker from the agency 
states: 

‘*Manuel had spoken to us off and on about his difficulty in getting 
into college and asked for some help with his vocation and college plans. 

. He had received a scholarship to Townsend Harris High School, 
but found it difficult to accept the fact that most of the boys in school 
were better dressed and had more cultural advantages as well. He, 
therefore, left and went to another high school. He felt that one reason 
why he did not continue was because the department of welfare put 
pressure on his mother to have him go to work, since he could not afford 
to go to school. He has six older brothers. He feels they are not taking 
much responsibility for his mother and younger sister. They are all 
living at home. . .. He felt he would like some help in deciding the 
entire question of college since he knew from the past that he has 
several times made the start in the direction of college, but instead got 
off, taking odd jobs, selling cigars, or helping in his brother’s restaurant. 

He thinks a discussion about the purposes of college and how to get into 
it would aid him to get clearer in his mind.... 

‘*We mentioned a nearby family agency and discussed this with the 
intake supervisor, who assigned a student worker.’’ 

Out of this contact and with the subsequent contacts with 
the House, Manuel was able to attend a university in the 
Middle West. His leaving did not break his contact with the 
organization, for he continued to correspond. The following 


are some excerpts from his letters: 


‘At a recent meeting of our building, I was elected social-activities 
chairman. The little experience I got at the House will come in very 
useful now.’’ 

‘‘Remember the little talks we had pertaining to expression? Well, 
for a while I controlled myself and restricted my comments to fellows 
who were in agreement with my beliefs. Now, I’m using a new approach. 
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Every time I get a chance, I speak up in my classes on racial issues, 
economics, and politics. I have discovered that a little remark dropped 
in class has more effect than a two-hour debate over a cup of coffee. 
In a classroom, they can’t refute any of my statements unless they have 
facts to back them up. Naturally, I always make a point to be able 
to back up anything I say.’’ 

‘*Maybe it’s premature thinking on my part, but already I’m trying 
to decide what I should do after I leave college. My conscience tells me 
that with a little education, I may be of help to some people in my 


community.’’ 


In a recent letter Manuel requested information on race 
relations: 
‘*The information is to be used in connection with a campaign to edu- 
cate the people of this state on racial issues. Our group has no name 


and is composed of many religious groups and quite a few fellows who 
have no religious preference. .. . 


‘*T hope that the people who know me realize that though I don’t 
write, my thoughts are always with them. When I see people living in 
comfortable homes, I think of them and the miserable conditions under 
which they live. When I hear people complaining because they can’t get 
enough luxuries, I wonder how they would feel if, like many of my 
friends, they couldn’t afford decent clothes and a satisfying nutritional 
meal, I may be miles away, but when any one is discriminated against, 
I’m there. I’m there when they are dancing and laughing and when 
they are trying to make their lives a little more bearable.’’ 


Group workers are always interested in helping individuals 
in their growth. The techniques and methods we use, the 
activities of the group, and the reference of cases to special- 
ized agencies are the means of bringing about the growth. 
Some needs can be met through the group or through indivill- 
ual conferences with the leader. Others must be answered 
through reference to other agencies. 

A Group Meets with a City Commissioner.—As a part of 
the block-organization work mentioned above, one of the 
block groups prepared and distributed a check sheet among 
the tenants in four houses owned by a single landlord. When 
the sheets were returned, there were a total of 552 violations. 
A letter was then written to the landlord requesting his 
cooperation in the removal of the violations and in meeting 
with the group. After various attempts, no help could be 
secured from the landlord. The group decided to go directly 
to the city commissioner of housing and buildings as the next 
step in the housing campaign. A letter was sent by the group 
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to the commissioner, who called the agency and arranged the 
appointment. The meeting with the commissioner is recorded 
as follows: 


‘*The commissioner was advised that Mrs. Ring would serve as spokes 
man. She began rather haltingly, under great tension. As Mrs. Ring 
progressed, she became quite composed. Clearly and intensely, she pre 
sented each item on the agenda. She gave the purpose of this visit, 
and then went into an itemized account of the housing violations we 
had found. The commissioner seemed impressed and at intervals asked 
for amplification. 


‘“Mrs. Ring moved next to specifie questions to the commissioner as 
to what the department of housing and buildings could do. When 
would the violations be inspected? The commissioner could not give an 
exact date, due to the volume of complaints received. However, he would 
call the agency to let us know the date. We would then be able to 
notify all the tenants, so the inspectors could have access to all 
apartments. 


‘‘The commissioner said he would refer this matter to the chief 
inspector who would call us by Monday. The violations would be certified 
as soon as possible. Then the landlord would be notified of conditions 
found in his houses. He would then, depending on the nature and 
extent of repairs, be given time to comply with their directive (probably 
four to six weeks). The houses would again be inspected to determine 
compliance. All violations remaining would be turned over to the legal 
bureau of the department. The commissioner had no idea about the 
amount of time litigation and prosecution would take, but assured us of 
his codperation and the department’s follow-up on all steps. 


‘*The tension relieved, the conference took on an animated quality, as 
Mrs. Fox, Mrs. McGregor, and Mrs. Ring brought up other personal 


Ne 


problems. Some of these were not in the province of the department of 


Ln 


housing and buildings. The commissioner referred them to the proper 
city departments. 

‘*This experience was a very profitable one for the committee. It 
had given them a sense of their own strength, of their own worth, and of 


their own importance as people. It had shown them the value of organ 
ized action. Any feelings of insecurity, doubt, or other negative feelings 
were replaced by confident enthusiasm. They are much encouraged 


ie 


’ 


and this experience will serve as strength for future efforts.’ 


As a result of the meeting, the following steps in the hous- 
ing campaign were outlined: 

1. The chief inspector was to call the House, to give the 
exact date when the inspectors would be in the block. 

2. A week after the inspection, the landlord would be given 
notice, allowing him from four to six weeks for making repairs. 

3. A recheck was planned about six weeks after this date. 

4. Depending on the landlord’s action, the department of 
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housing and buildings would take the matter to court and the 
chief magistrate assured the commissioner that he would be 
more firm with landlords than he had been in the past. The 
commissioner saw the possibility of paying the rent to the 
judge and having it held in escrow for the landlord pending 
repairs. 

Here is a group of adults who were enabled to do something 
about their terrible living conditions in an overcrowded de- 
pressed area in New York City. Peeling paint, falling plaster, 
leaking or broken plumbing, cockroaches, and overcrowding 
are not stimulants to healthy living. So many of our people 
face this type of condition daily with frustration or utter 
hopelessness. Standing still, doing nothing about a problem 
ean lead to serious emotional troubles. Only through suc- 
cessful individual and group action, carefully selected and 
guided, can apathy and frustration be overcome and the 
person take his place in a democratic society. 

Emotional Needs Find Expression—When a group worker 
gets into close working relationships within a group, he is 
able to individualize the members and locate a fairly large 
number of children and adolescents who have emotional needs 
that find expression in a variety of ways. Many of these are 
children who have been deprived of normal familial relation- 
ships, especially those who come from broken homes or whose 
mothers have had to leave home for work since the children 
were infants. 

An interesting situation developed recently in a group of 
ten-to-eleven-year-old girls at a center. It is a group of 
eleven girls of Puerto Rican, Irish, and Negro backgrounds. 
At the first two meetings, the group engaged in some activities 
on a playground and in a trip to a nearby park that did not 
seem to tie the girls together as a group and did not permit 
the leader to establish much rapport with the individuals. 

At the third meeting, the leader was able to give of herself 
and to establish herself with the group by telling stories to 
them. 

The girls came for their fourth meeting with plans for cook- 
ing. After waiting ten minutes for the entire group to arrive, 
the eight who were there went with the leader to buy the food 
they had chosen—hot dogs and cup cakes! On their return to 





MENTAL HYGIENE IN THE DAY’S WORK 443 


the center, the girls found one more member waiting for them, 
which meant that they did not have enough hot dogs to go 
around. They decided to cut off a piece from the end of each of 
the eight frankfurters to provide food for the extra person. One 
girl spit on her hot dog and said, ‘‘ No one is going to have any 
of mine.’’ The leader talked informally to the group about 
hygiene and sharing with one another, but did not once 
emphasize the point or direct it to the particular girl. 

The leader helped the girls to divide the seven frankfurters 
and to cook them and prepare the table. When they sat down 
to eat, there was a homelike atmosphere—an attractive room, 
colored napkins, friendly conversation around the table, and 
something good to eat. As the children were preparing to 
leave, the three most deprived girls reverted to baby talk and 
such infantile behavior as trying to sit on the lap of the 
leader. The leader handled the situation objectively without 
rejecting the children. She helped them with their coats, said 
that she would see them next week when they would have 
another enjoyable meeting, and gave them a friendly ‘‘good- 
by.’’ The mother-food combination in a warm, friendly 
atmosphere seemed to create a need to relive phases of emo- 
tional development in which the children had been deprived of 
the essential love and understanding. 

The group experience can provide a satisfactory substitute 
for the love and understanding that are not available in a 
home. However, one of the essentials of group work with 
children is to get acquainted with the parents through visits 
by the worker to the home, invitations to the agency, and, if 
possible, active participation of the adults in the agency pro- 
gram. In this way we can help the parents to understand the 
children better and to provide a more healthy situation in the 
home for the children. 

In working with adolescents, a group worker finds even more 
complex situations, although often, at the base of this com- 
plexity, are the termites—deprivation, neglect, or rejection. 
The group worker must analyze the behavior of adolescents 
in order to determine what needs are being met by this 
behavior. In many cases we find too much ‘‘feudin’ and 
fightin’ ’’ at home between parents and between parents and 
children. The adolescents feel that the parents are too seri- 
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ous and do not want to have fun. Often a feeling of guilt 
results because the adolescent is dependent on his parents and 
wants to be independent. 

As an example of this conflict, let me quote from the record 
of a supervisor who was meeting with a group of fifteen-to- 
seventeen-year-old boys after they had exhibited extremely 
hostile behavior in the agency program. This group of boys 
had been located in the neighborhood through a detached- 
worker project. After a specially trained street-club leader 
had worked with the group in their natural haunts over a 
period of seven months, they expressed an interest in becoming 
active in the agency program. The detached worker came 
in with the group during the winter and helped them with their 
adjustment in the agency. He also continued to work with 
them in other situations outside the agency. 

Much progress had been made with the group through 
continuous, intensive contact over a period of time. However, 
a very successful, constructive experience one day does not 
necessarily mean that the situation is ‘‘constructive’’ the 
next day. On occasions the group adjusts well and reacts 
favorably to the leaders in the agency and to the other ado- 


lescent groups. At other times they are completely ‘‘off the 


+] 


beam.’’ Progress with a group cannot be measured day by 
day. It must be seen in perspective by determining the direc- 
tion the group is going over a period of time, six months or 
a year. 
rT’ e . . 
The record below was written after a very trying evening 
for all concerned. The detached worker was not on duty and 
this had not been the night when the group had its meeting 
with the club leader. The boys came in shortly after seven 
o’clock, hung around the lobby, and went to the game room. 
Around eight o’clock things began to happen. After a half 
hour of a variety of destructive and hostile behavior, the 
supervisor asked the group to meet him in his office. The 
record of the supervisor states: 
‘*T had been talking with the group for about thirty minutes when 
I asked if they wanted to tell me why they thought their behavior had 
been so negative. The group expressed wonderment at what I was asking. 
After a short interval, Jerry spoke for the group saying, ‘ You’re talking 
about fighting with those guys, breaking the windows, destroying the 
furniture, and going into the kitchen and raiding the ice box. Yeh?’ I 
replied that I was. 
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‘* Bill said he would like to tell me. ‘Well, it’s like this. I get to bed 
‘way late, say just before 5:00 A.M., maybe 4:00. Before long my 
old lady ’s calling me to get up for school as she’s leaving for work.’ He 
oversleeps, gets up ‘groggy and foggy,’ burns his ‘damn bacon,’ ‘ain't 
no more bacon.’ So he goes without it. He is late for school. His 
teacher gives an argument and talks before the class about expelling him 
from school. At lunch he has a fuss with his girl and she refuses to 
allow him to walk home with her. On the way home some ‘jerk’ goes to 
spit and unintentionally hits his foot. He fools around the streets until 
supper and his mother is late with the meal and wondering why he 
doesn’t get a job after school like a ‘good boy.’ ‘I wanna tell her to 
go to hell.’ He eats and comes to the Center. Then ‘some guy steps 
on my foot in the game room and what the hell do you think? Well, by 
this time I’ve had enough. I punch him in the mouth and the fight’s 
on. What the hell!’ ’’ 


In order to analyze this particular situation fully, more 
space would be required than is possible in this paper. More 
intensive work has to be done with the individuals, using 
various resources in the community—the bureau of child 
guidance and other psychiatric case-work services—in order to 
find out the basie difficulties. Integrated efforts have to be 
continued by the staff in the agency and the detached worker. 
A more intensive program in the group will have to be de- 
veloped on the evenings when the club meeting is not being 
held. Firm, but friendly controls will have to be maintained 
before the group members will be able to develop inner 
discipline. The ability to establish and to maintain satis- 
factory relationships with the individuals and with the group 
as an entity will largely determine success or failure with 
this group. It is a long pull, yet the end in view is worth all 
of the efforts that any group worker can make. 

Mental-Hygiene Potentialities of the Group-Work Process. 
—The group-work process offers an unusual opportunity to 
locate and to help in the solution of mental-hygiene prob- 


lems. The setting is informal. The people come because they 


want to come. There is no content to get across. The pro- 
gram is based on the interests and needs of the members of 
the group. Emphasis is placed on having fun. The rdéle of the 
leader is to help people to help themselves through meaning- 
ful group experience. This composite makes possible free 
expression by persons of their basic problems, through words 
and action, in ways that are socially acceptable as well as in 
those that are socially unacceptable. Asocial and anti- 





ys 


Rear ean ie ty cern Ma 





446 MENTAL HYGIENE 


social behavior can be channeled into healthy activity through 
continuous planned, friendly guidance. 

It is my hope that during the next decade, mental hygiene 
and group work can become even more closely related in their 
mutual endeavor to develop more healthy living among per- 
SONS. 

Some of the objectives on which we can work together are 
the following: 

1. There is a great need to conduct more scientific research 
and experimentation in intra-group and inter-group relations, 
child and adolescent behavior, the home and neighborhood 
soil in which the child grows, and the essential community 
services that make for healthy living. Dr. Leona Baum- 
gartner, Associate Chief of the U. S. Children’s Bureau, was 
quoted in the New York Times on November 12, 1949, as 
saying that ‘‘there had been more formal research on the 
care of farm animals and plants than on the care and nurture 
of children.’’ She told the Kansas Council for Children that 


‘*in 1947 some $625,000,000 was spent on research, with less 
than $1,000,000 spent for children.’’ We have reached the 
time in our development as a country when more of our efforts 


and our funds must be directed toward the need for social 
research, engineering, and planning and less on the physical- 
science aspects. 

2. We should work together to eliminate the bad environ- 
mental conditions with which a large percentage of our popu- 
lation have to live and to provide the essential community 
services for children, youth, and adults. Bad housing and 
crowded housing, inadequate incomes, lack of play space, 
traffic hazards, ghetto living for minority groups, and many 
other negative characteristics of urban living must be elimi- 
nated if we want to develop mental health to the fullest. 

The making available of many more neighborhood centers 
for children, youths, and adults is long overdue. Although 
a few more centers financed primarily through private con- 
tributions can be added to the health and welfare services in 
our cities without breaking the community’s financial back, 
the greatest development must come through the increase of 
tax-supported services. The principal emphasis should be on 
the opening of every usable school building for child, 
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youth, and adult activities, during the afternoon and evening 
under the leadership of an adequate well-trained staff. Also 
more playgrounds and summer-camp services should be made 
available to our children and youth. 

3. There is need for an integrated approach among all 
agencies that work with the individual. At the present time 
fragmentation more aptly characterizes the approach to the 
individual than does integration. The school-teacher works 
with the child one way while the minister or priest, the parent, 
and the leader of a club use their own separate methods. Each 
goes his own way in the hope that what he is doing is healthy 
for the individual in question. Possibly he can make the 
integration for himself. More probably he is confused by 
this department-store type of approach. 

Through joint projects, through clearing and planning 
with one another, through keeping good records and sharing 
them, and basing all of our approaches on the needs of the 
individual, we can achieve a more complete synthesis of all 
of our efforts. The ‘‘I want to be alone”’ and ‘‘You go your 
way. I'll go mine’’ attitude is outmoded not only in inter- 
national relations, but in the day-by-day relations in a local 
community. No one particular method or field has the com- 
plete answer. All of them working together can find the 
solution. 


A DAY IN THE LIFE OF A POLICE OFFICER 


JAMES B, NOLAN 
Deputy Police Commissioner, New York City 


WANT to center my remarks here on the problems that 

confront the police officer in his daily work, particularly 
his relationship with the public. Fully to appreciate the 
strategic position the policeman holds, let us first consider 
the environment in which this dynamic interaction takes place. 

New York City has three hundred and twenty-one square 
miles of territory and almost six hundred miles of streets to 
police—streets and avenues that are heavily burdened with 
a million and a half motor vehicles. Besides being a business 
eenter concentrated in a relatively small area, it is one 
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of our most important seaports. It serves as an attaction 
for millions of tourists yearly. More diverse activities can- 
not be found anywhere else in the world. 

This is the physical and material aspect of New York, but 
what about its people? To-day we have an estimated popula- 
tion of over eight million, and you can add another million 
to that number who are visitors or daily transients. Among 
our residents you will find the cultural traits of the world. 
In fact, in many areas national and cultural backgrounds 
establish the physical boundaries of these areas. This pulsat- 
ing city, with all its personal and group dynamics, must be 
regulated by laws. There must be that measure of social 
control which extends protection to the individual and guards 
and furthers the welfare of the group as a whole. Govern- 
ment, which enunciates the rules of social conduct that we 
_eall laws, has placed the responsibility of the enforcement of 

these laws in the hands of the police. 

Nineteen thousand members, both men and women, make 
up the department charged with this responsibility. To 
preserve the peace, protect life and property, enforce the 
law, prevent crime, and detect and arrest violators of the 
law are its primary functions. Federal, state, and municipal 
statutes, rules and regulations of city and state departments, 
which have the foree and effect of law, prescriptions of con- 
duct having as their object the health, safety, and well-being 
of our people, must be enforced by these police officers. This 
is a fundamental responsibility. 

Now, what about the policeman? Who is he? How is he 
selected? What do we expect of him? These are pertinent 
questions for the frame of reference in which we hope to 
look at our policeman in his everyday life. 

Applicants for police work come from the residents of 
New York City. Our civil-service commission, which is 
responsible for holding examinations for all civil-service em- 
ployees, exercises great care in the initial selection of these 
future police officers. It is interesting to note that of thousands 
of applicants who apply for the position of patrolmen, less 
than 10 per cent make the grade. It is also interesting to 
observe the changes that have taken place in the type of 
policeman being recruited to-day as compared with those of 





MENTAL HYGIENE IN THE DAY’S WORK 449 


years ago. Law enforcement has been raised to the dignity 
of a profession and to-day the young man entering the police 
department recognizes its professional status. He makes 
police work his career and assumes his duties and responsi- 
bilities in a serious manner. 

Incidently, we must be and we are very careful in selecting 
this policeman. Particular attention is given to his mental 
and physical capacity, his moral background, his personality, 
and his adaptability for this important work. The entrance 
examinations, both physical and mental, are probably the 
severest of their kind in the history of police work in any part 
of the world. 

This prospective policeman’s prior training, his economic 
and social pursuits, have been as varied as the opportunities 
that exist here. Among the applicants, we find in great 
numbers the lawyer, the teacher, the accountant, the chemist, 
the technician, the mechanic, the college student. 

After the prospective police applicant has been selected 
through competitive examination he is carefully investigated 
before appointment, both by the civil-service commission and 
by the police department—this, as to general character, 
previous employment, and any prior criminal record. Vacan- 
cies occur within the department from time to time through 
retirement, resignations, and sometimes dismissals. When 
a sufficient number of these vacancies exist, the police commis- 
sioner requests the civil-service commission to certify a speci- 
fied number of applicants, depending upon the number of 
vacancies. Once again these men receive a rigid medical and 
physical examination by our own department surgeons. Those 
surviving this test are sworn in as probationary patrolmen 
and are assigned to the police academy for three months of 
intensive training. This includes physical and mental courses, 
first aid, and the care and use of firearms. 

Good physical condition is very important, for there are 
times when this police officer will be confronted with many 
and varied situations that will tax his physical resources to 
their fullest capacity. 

He must be made conversant with the laws of our country, 
our state, and our city, for he will be called upon to enforce 
them. He is instructed in the provisions of the code of 
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criminal procedure, the rules of evidence, the modus operandi 
of criminals, and the rules and regulations of our department. 
Frequently he is confronted with a situation in which he 
must not only know the law, but interpret it, in order to take 
proper police action. It is well to remember that he is 
civilly, and sometimes criminally, responsible for his official 
acts, and must exercise the greatest care. He must be familiar 
with the rules of the city and state departments which he must 
enforce and which very often have the force and effect of 
law. 

Experience in giving first aid is also a very important duty. 
Frequently the policeman will be called to a scene in which 
persons have been overcome or, perhaps, seriously injured 
in a street accident. Very often he takes the doctor’s place in 
assisting at a child birth. The health, and sometimes the life, 
of the person involved may depend upon the immediate action 
and the proper action taken by this policeman. 

Intensive training in the use and care of firearms is given. 
The policeman must be ready at all times, quick on the draw, 
and must shoot with deadly accuracy. 

Having completed this period of training, the officer is 
now ready to take over the important and hazardous duties of 
his chosen profession and consequently he is assigned to a 
police precinct for active duty in uniform. 

We have, as you may appreciate, many divisions in the 
police department. Personnel assigned to many of these 
divisions require specialized training. Among these branches 
we find the detective division, the emergency-service division, 
the traffic division, the motor-transport division, the technical 
laboratory, the juvenile-aid bureau, and many others. One 
thing we recognize and exact, and that is that the young patrol- 
man must perform patrol duty for a considerable time before 
consideration is given to any other assignment. This is basie. 

I might make a further observation about this officer. We 
expect his life, both public and private, to be exemplary. Any 
conduct prejudicial to the order and efficiency of the depart- 
ment, either on or off duty, will not be countenanced. 

When assigned to a patrol precinct, the commanding officer 


of that precinet personally instructs and advises this young 


patrolman because, while he has absorbed a great deal of the 
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theoretical aspects of police work during his training period, 
he must now learn practical methods of putting them into 
operation. This ability will come to him only with time, pa- 
tience, and perseverance. 

Unlike most people whose working hours are well estab- 
lished and consistent, this police officer’s work day varies. 
He may perform any one of three tours of duty: 8 A.M. to 
4 P.M., 4 P.M. to 12 midnight, or 12 midnight to 8 A.M., 
alternating from one shift to another. He reports to his 
station house at least thirty minutes before his tour of duty 
begins, so as to equip himself properly and obtain pertinent 
information, including alarms for stolen automobiles, persons 
wanted on criminal charges, missing persons, and the like. 
He must also familiarize himself with precinct conditions, 
particularly those on the post to which he is assigned. For 
the ensuing eight hours of duty, he is responsible for the 
enforcement of law and the peace and security of the people 
of that area. 

His responsibilities vary to a great extent, depending upen 
the tour of duty he is performing. Among these we find the 
following: 

Covering school crossings is a very important duty. This 
means safeguarding hundreds of children who must cross 
at hazardous intersections on their way to and from school. 
These youngsters soon get to know the officer and become 
quite friendly with him. This friendliness is a very healthy 
sign. We want the child to look upon the policeman as a friend 
and protector, not as one whom they should be afraid of or 
run away from. 

Another important duty is the enforcement of laws apply- 
ing to health and sanitation, including dirty sidewalks, ob- 
structed sidewalks, uncovered garbage cans, holes in the 
streets and sidewalks, dangerous signs and many other condi- 
tions. Almost invariably these conditions can be corrected by 
bringing them to the attention of the individuals responsible. 
Occasionally a warning is necessary. Rarely, however, is 
summary action taken in the form of a summons, and then 
only as a last resort after warning has achieved no results. 

Pawnshops, second-hand stores, and junk dealers must be 
inspected from time to time to see that proper records of 
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transactions are kept and that stolen property is not being 
accepted. Pool rooms and bowling alleys must be visited 
periodically to see that children are not employed or permitted 
to frequent these premises, or that questionable characters 
do not congregate there. Motion-picture theaters also must 
be checked to guard against the admission of children un- 
accompanied, particularly during school hours. 

Inspection of dance halls and cabarets and close observation 
of licensed liquor premises, to insure strict observance of 
the laws and regulations applicable to such places, is very 
important. 

The guarding of pay roils to prevent hold-ups is another 
important duty. Street and highway acccidents are very 
frequent, necessitating prompt and stern action by the officer, 
as well as the duty of reporting them. Family quarrels are 
frequent, mostly complaints of wives against their husbands, 
charging non-support, abusive language—yes, sometimes as- 
sault. Here the police officer must be sympathetic and under- 
standing, as well as firm with the offending party. The woman 
is usually referred to court for proper process. However, 
morning comes and husband and wife have patched up their 
little differences. 

Policing street meetings to protect the speaker and see that 
the meeting does not prevent the orderly movement of traffic 
is another important duty of the police officer. 

During the night, when most of the city’s residents are 
sleeping, this officer is particularly responsible for the sup- 
pression of all unnecessary noises. In tenement areas, he 
must be constantly vigilant and alert in guarding against the 
possibility of a serious fire, not only in turning in an alarm, 
but also in assisting persons to leave the burning building. 
Often individual policemen have saved many lives in rescuing 
trapped persons and in preventing panic by advice, encourage- 
ment, and guidance. 

Again, this same police officer may be assigned in the 
vicinity of a railroad or bus terminal, where thousands of 
people, strangers to New York, come into the city daily. 
‘‘Where is such-and-such a hotel, Officer?’’ or, ‘‘How do I 
get to Radio City?’’ ‘‘Where is such-and-such a theater?’’ 
‘‘T have a couple of hours in New York. What should I see?”’ 
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During the course of one tour hundreds of similar questions 
may be asked of the same policeman. Replies that are definite 
and easily understood,must be given to help the vistor to his 
or her destination. By answering these questions fully 
and courteously, the officer, in a small way, perhaps, helps to 
reassure the stranger with the feeling that New York is not 
the impersonal, unfriendly place that it may at first appear to 
be. 

And again this same policeman may be assigned to a section 
of the city inhabited by people who, while Americans, have 
cultural, religious, and national backgrounds that are distinct 
entities in themselves and that frequently pose problems as 
a result of this transition from one culture to another. In 
some areas, he is doctor, lawyer, and friend in every respect. 
People come to him with their troubles and their difficulties; 
and he must at all times be patient, sympathetic, and helpful. 

He may be assigned to the scene of a strike. Then he must 
demonstrate complete impartiality in seeing that the rights 
of the pickets are observed, and likewise that the right of the 
business man to conduct his business must not be interfered 
with. 

I mentioned earlier that one fundamental responsibility of 
a police department is the prevention of crime. Usually this 
responsibility is directed toward the development of techniques 
and devices for the detection and apprehension of the criminal. 
Since the turn of the century, however, police departments 
in the United States, and throughout the world, in fact, have 
begun to realize this responsibility in a different sense and 
have come to appreciate that it includes more than the sup- 
pression of crime and the apprehension of criminals. 

Experience has taught us that the criminal of to-day was 
in many instances the delinquent of a few years ago. We also 
know that the delinquent of to-day, if not redirected, may well 
become the criminal of to-morrow. In the light of this new 
interpretation, police departments have been developing, as 
part of their administration, a functional service designed to 
study the problem of delinquency, and incidently to do some- 
thing to curb it. 

We now identify the delinquent and endeavor to find out 
the causes of his personal disorganization and the contributing 
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factors involved. We then reach out into the community, to 
the church, to the school, to the medical and mental-hygiene 
clinics, the social agencies, the recreation agencies, and other 
socializing influences in the community, to find within this 
group the agency or facility best suited to serve this boy or 
girl and bring about his or her social adjustment. Sometimes 
it requires a combination of these resources. We have created 
a bridge between the errant younster and the agencies set 
up for his readjustment without the formality of going into 
court. 

Here, then, is a new development in police administration 
which thirty years ago was a novelty to many departments and 
regarded with suspicion by others who doubted the desira- 
bility and the legality of such procedure. To-day, as I have 
said, police departments throughout the world are studying 
and implementing this type of program, which is consistent 
in an economic, social, and moral sense. We have not neglected 
our basie responsibility of protecting society. We have 
assumed, however, this additional responsibility ef furthering 
the socialization of the child, so that he or she may grow up 
to be a good man or woman and an asset to our society. 

These crime-prevention activities have brought us into a 
new focus, particularly in the minds of youths. We are no 
longer repressive agents concerned merely with enforcing 
laws and apprehending violators. We are also protective 
agents, extending a helping hand to the child socially un- 
adjusted because of individual circumstances. As the physical 
sciences are being developed and used towards detection and 
apprehension, so now are the social sciences being used 
towards prevention, each playing an important part in police 
administration. 

But how does this affect the individual police officer? Well, 
he is the one who initiates the proceedings. He is the person 
who usually makes first contact with the delinquent or pre- 
delinquent child. Instead of arresting for a violation of law, 
he merely obtains pertinent information concerning the child 
and the violation, and transmits this information to the spe- 
cialized unit of the department, the juvenile-aid bureau, who 
will proceed from there on. 

Here, then, is our policeman, one of the nineteen thousand 
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who patrol the streets of the city, bringing to each and every 
one of us the protection of the laws that have been made to 
maintain and sustain our society. Of course, he has at his 
command many and varied specialized services to augment 
this protection, and he can bring all these services into play 
when needed to safeguard the well-being of the people whom 
he serves. 

We are a city in a democratic society, and despite our 
diversity in tongue, culture, and economic status, eight million 
of us are moving about these five boroughs, acting and inter- 
acting with one another, secure in the knowledge that the 
police officers symbolize the power and the majesty of society’s 
laws. This same police officer offers to each and every one of 
us that security and safety which we aione cannot provide, but 
which our society places in his hands for the good of every 
one of us. 


A DAY IN THE LIFE OF THE TEACHER 


ALICE V. KELIHER 


Professor of Education, New York University 


NUMBER of teachers from a variety of schools and com- 

munities codperated in a study I am making, by keeping 
a log of one day, with particular attention to things that 
seemed significant to them for their own mental health. Let 
me read you three of these logs: 


A DAY IN SCHOOL 

‘*Each morning finds me enthusiastic and I sail into school ready for 
work. Unfortunately, this pleasant frame of mind cannot always last 
through the day. 

‘*To-day, I signed the time book, took my keys and the notices in my 
box, and went upstairs. When I reached my room, I straightened my 
desk and looked my plan over, so that I could guide the children as they 
planned the day’s work. Then I began to go through my mail. It con- 
tained a note telling me to prepare a Pan-American Day program for the 
assembly. The scheduled date is April 13. The children had already 
planned a variety show, using all the class talent. I knew that they 
would be as disappointed as I was, and I tried to figure out how to tell 
them about the change. - 

‘“As I walked to the rear of the room, I noticed one of my plants lying 
on the floor, the pot broken to pieces. A class that had used my room 
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gathered up the débris, and then noticed that one of the new dark shades 
(that I had waited six months for) was ripped. 

‘*T immediately wrote to my principal asking her to have the custodian 
repair the shade as soon as possible. Then my boys began to wander in. 
They distribute the milk to the various classrooms and have the privilege 
of coming up before the bell. Soon they were busy washing the boards, 
feeding the turtle, and doing all the other things necessary to get ready 
for the day. 

‘‘Then the bell rang and I went out on hall duty. It is not a difficult 
duty, but I would rather be in the room when my children come in be- 
cause that is the time for confidences and quiet talks. 

‘*Soon we began to plan the day’s work. We read the logs of the 
previous day, chose the best one and discussed the news. During the 
arithmetic period, a boy came dashing in. He needed the film strip 
machine at once. A junior-high class was scheduled for it and he had 
forgotten. My monitors gave him the machine. At the end of the hour, 
it had not been returned. It was needed for a third-grade class. I sent 
the monitors out to locate the machine and to take it down to the teacher 
who wished to use it. 

‘*A few minutes later we were interrupted again. The machine just 
wouldn’t work. I asked my student teacher to take over, and I went 
down to see if I could locate the trouble. I couldn’t see anything 
wrong, so I decided to change the bulb. Before doing so, however, I tried 
it in my own room. It lit. Just then I noticed the custodian passing 
my door. He agreed to see what the trouble was. It seems there 
was a short in the wall plug and he said he would have it fixed after 
school hours. I promised the disappointed children that they would see 
the fairy tale the next day, and hurried back to my classroom, hoping 
it would be the last interruption for the day. 

‘*T set up the Victrola and was about to play the Peer Gynt Suite 
when—CRASH! Joe had backed into the table and thrown the film 
strip machine to the floor. The look of consternation on his face was 
something to behold. I told him not to worry because I was sure it could 
be fixed, and that it was an accident. 1 knew that he was not careless. 

‘*As I picked up the pieces, I knew that I couldn’t possibly fix the 
machine, so I had it carried down to the office to be picked up by the 
repair service. Believe it or not, we finally settled down to work. 

‘*After lunch the afternoon progressed pretty well. There was just 
one interruption. A teacher brought back a moving-picture machine 
with a broken film in it. She left no doubt in my mind as to who she 
thought was to blame for the film breaking. She was not made happier 
by my decision not to mend the break then and there. 

**At two o’clock we went to the yard for games. When the weather 
permits, we go to a nearby park to play. It was raining to-day so we 
had to stay in the school yard. The noise and confusion in a small yard 
when three classes use it at the same time is something you have to 
experience to understand. 

‘*After dismissal, I phoned the repair service and asked them to call 
for the machine. Then I spliced the broken film and rewound it, hung 
up my keys, signed the time book, and left. 

‘*As I walked to the bus, X’s mother met me. X was very upset. 
Could I stop for coffee and explain a few things? Some children had 
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been told that they were elegible for the special rapid seventh-year class 
next term. X had not made the grade because of her math. She knew all 
along that it was her weak subject, and so did her mother—but still 
they were both unhappy. I’m still not sure who was the more upset. 
I answered her questions to the best of my ability and then she walked 
me to the bus, boarded it with me, and rode downtown, talking about 
the problem all the way. 

‘*My street finally appeared and I hurried off the bus. My living 
room looked positively beautiful to me. It was quiet and I settled down 
with my book. I just won’t think about it any more to day.’’ 


MY DAY 


‘*T teach in a very small community of about 2,900 people. I have 
one fourth grade of nineteen pupils in the crowded elementary school. 

‘*The particular day about which I write here began quietly and 
pleasantly at 9 o’clock. But the first twenty minutes were taken up with 
checking permission slips for the music festival to be given in May. 
The music teacher also had to check on ticket sales and to ask and 
answer numerous questions. Then we settled down. 

‘*At 10 o’clock—or the end of the recess period—I stepped into the 
hall to talk to a mother. We (the class) had been waiting for every 
one to return and were quietly talking, looking at books, etc. When 
my visitor left, I returned to my room to find my principal standing 
strict and severe before the class. There wasn’t a sound. I really 
thought something dreadful had happened. My principal said that 
‘they were standing up, talking.’ I found that there had been no 
loud talking, no disorder, no boisterous behavior. I did find that what 
they were intent upon discussing was a play one little girl had found, 
and which they thought would be nice to give. The big question was 
who would take part, and if some one should be absent, who would be 
understudy. 

‘*This incident is, in itself, very small, but it is really a true indica- 
tion of a negative attitude in a more or less traditional school. 

‘*At noon I had lunch-room duty. The afternoon had scarcely begun 
when I noticed that one little girl looked and acted very ill. I sent word 
to our principal so that he could contact the school nurse. The answer 
was that the nurse was busy with classes at the high school and couldn’t 
come over. I took the child to the nurse’s room and made her as com- 
fortable as possible on the cot there. I found that the little girl was 
timid about being left alone in the nurse’s room, and only after being 
assured that I would look in every so often, would she calm down, This 
I did. In the meantime, no word of help came from our office. 

‘*The school nurse came in later on an errand of her own, and took 
the little girl home. She was very much disturbed to think that the 
case had not been reported to her. By this time the afternoon was 
nearly over.’’ 


‘*Woke to a bright, crisp day. Had my usual fruit juice, two bowls 
of oatmeal, and several cups of coffee. Drove to school, singing. (Mental 
health A.) Arrived, greeted policewoman at corner, custodian in hall, 
and teachers ‘signing in’ in the office. On the way to our rooms Jane 
(another 2-B teacher) and I wondered when we would get our furniture. 
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The furniture for our two rooms had been piled up in the cooking room 
for going on two weeks. No official word had been given, so there it 
sat! (Mental health B.) We had been willing to move it ourselves, 
but we had to wait for that official word. 

‘*The children arrived. (Mental health A.) Half an hour later—in 
the middle of writing our newspaper, the furniture began coming to our 
room! Out loud I said, ‘How nice! What lovely furniture! Thank 
you so much,’ ete. Inwardly I murmured, ‘Of all the crazy times!’ or 
words to that effect. (Mental health C.) Then I looked at the surprise 
and delight on the faces of my children. (Mental health A.) 

‘*And we spent the rest of the morning shoving old furniture out and 
new furniture in. (Children’s mental health A, mine about zero.) 

‘*T ecouldn’t take the children away—they were having a wonderful 
time. So were the custodians and their helpers. But thirty lively chil- 
dren, all too eager to help, kept me busy rescuing things—a doll, a 
flower pot, a paint table, somebody’s lunch, a book, a sweater, my at- 
tendance sheet, etc. 

‘“We were all busy and laughing—even I was laughing (my mental 
health was jumping from A to zero and back again). Then the superin- 
tendent of schools walked in—or, rather, stood in the doorway—he 
couldn’t get in. No one stopped working except me. I stepped around 
and over things until I reached him. I smiled, shook hands, and said 
good morning. His expression was a mixture. (I couldn’t figure his 
mental health at the moment; mine wasn’t registering.) 

‘« «The order came very suddenly and was carried out just as suddenly,’ 
I said, ‘It was quite a surprise—and a most delightful one for the chil- 
dren—as you can see and hear.’ 

‘« ¢ Ah—um—yes,’ he answered. 


‘* By this time several children had joined us. They said good morning 
and thanked him for the ‘beautiful’ furniture. The three little girls 
made elaborate courtsies. (They take ballet lessons.) He smiled. The 
two boys wanted to know how much the furniture cost and did he pay 
for it himself. He coughed, looked a bit startled, and said no, he did 
not pay for it and he couldn’t remember how much it cost. Then he said 


good-by and left. 

‘We went back to work, and then it was eleven-thirty and time for 
noon dismissal. All the mothers who came for their children came in 
to admire the furniture. We discussed care of furniture and care of 
children. 

‘*At one o’clock my children returned, eager to work at and on and 
with their new furniture. The newspaper was finished. Work and play 
went on, 

‘*A notice came in. I read it—signed it—and promptly forgot it. 
(Mental health A, but to-morrow when I find out I have not done what 
the notice required, it will be F.) 

‘*The children decided we should have company to hear us read. Susan 
Ann was voted to be our nurse, Mrs. Smith. She left the room, closed 
the door, and knocked. Judy admitted her and we greeted her and 
read to her. Then Bob became our nice supervisor, Mr. Roy. Just after 
he came in, the real Mr. Roy came in. He was greeted with such shouts 
of joy, he just stood and looked at me. He smiled and asked, ‘What’s 
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all the excitement about?’ Then we explained and he went over and 
shook hands with ‘Mr. Roy.’ 

‘*And John discovered a scratch on his knee. I looked—it was the 
same scratch that hurt last week—an emotional scratch—not physical 
at all. John’s baby sister gets all the attention at home and it hurts 
to see something similar in school. John has been upset for a month. 
He has ‘hurt places’ here and there. I found that a box of soda bicar- 
bonate in my desk can cure many such hurts. He rubbed his knee 
well with the dry powder and at once lost his ‘hurt.’ His mother knows; 
she is helping me; it will take time. 

‘*We finished our school day listening, dancing, and singing to 
records. And eating graham crackers. 

‘*After school I telephoned a little boy of mine who had been absent 
because of illness. (My registration is 31.) His mother invited me over 
and the child joined in. I went. And I saw two programs for 
children on television. Such absurd stuff they give! 

‘*T drove home at six. The stars were out. I didn’t sing. I kept 


saying to myself, ‘There is so much to be done—so very much to be 


done for our children.’ ’’ 


These three teachers are in quite different communities 
and different types of school which I shall not identify. These 
are only a few of many such logs teachers have prepared for 
a study now under way of their mental-health ‘‘hazards.’’ 
From many other such logs and a collection of anecdotal 
records from over fifty teachers, we can at least tentatively 
analyse some of the problems and some of the bright spots in 
the day of the teacher. Let us look at the major problems 
first. 

1. There are too many ‘‘surprises’’ in the day of most 
teachers. These may be requests to take other teachers’ 
classes or duties; sudden and unexpected calls to meetings; 
emergency demands for help, as when the projector broke 
down; unexpected deliveries of supplies or equipment, as in 
the case of the furniture; requests for supply orders or forms 
to be filled out by the close of the school day. The surprise 
element is serious because the teacher is necessarily called 
away from concentration on the children’s needs. Perhaps the 


, 


more serious aspect of it is that teachers have not been part 
of the planning group in the administration of the school, 
else these items would not come as surprises and teachers 
could arrange to budget necessary time with less disturbance 
to the childrens’ day. 


2. A closely related problem, which does not necessarily 
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involve the surprise element, but shows up most prominently 
in teachers’ logs, is just plain interruptions. ‘‘Monitors’’ 
appear at all hours of the day—to get attendance reports; 
to get milk money and the milk order; to get bank money; 
to bring notices from the office which must be read and signed 
while the messenger waits; to write in a notebook names of 
children staying to lunch; to search for owners of lost and 
found articles; and on and on and on. Teachers realize that 
a few emergency interruptions, as in the case of illness or 
accident, cannot be avoided. But they are worn out and 
often harassed by those that seem of trivial importance or 
that could as easily be handled at some other time. 

Creative and codperative administration encourages 
teachers to participate in the planning, so that they may 
work out ways to protect the integrity of their day with 
children. When the interruptions are for items that seem 
negligible in value, teachers are led to conclude that their 
work with children is of secondary value to such administra- 
tive demands. Creative administration, shared by teachers, 
would also discover that many of these items could be handled 
entirely by the children, with great educational benefit to 
them. One teacher reports that she is required personally 
to put the savings stamps in each child’s book every Friday! 

3. A third concern is the assorted list of ‘‘duties’’ teachers 
are held for. Street duty, yard duty, basement duty, hall 
duty, stair duty, lunch-room duty, bus duty, after-school- 
detention-room duty—these reflect much about the program 
in a building. Many of these ‘‘monitoring’’ situations grow 
out of the fact that children are forced to stay out of the 
classrooms until the bell rings. They must gather in lines 
out-of-doors or in the basement and proceed in line to their 
classroom. Hence monitoring of yard, basement, stairs, halls, 
and so on. Compare the feeling of this military-like approach 
to children with those schools which are truly ‘‘second homes’’ 
—where classrooms are beautiful and homelike; where 
teachers are warm and friendly; where children stroll into 
their rooms on arrival and busy themselves with the happy 
chores of the day. 

The size of schools also leads to the quasi-military approach 
and the misuse of teachers’ time for monitoring. In a large 





MENTAL HYGIENE IN THE DAY’S WORK 461 


city, the elementary principals and I were discussing a new 
program for young children. I remarked with great joy 
that the lining up of children to enter the building was a 
thing of the past and I was particularly pleased to note the 
disappearance of the police whistle as the means of notifying 
the children that they might enter. But I was due for dis- 
illusionment. From the glances and elbow jabbing and from 
later investigation, I found that an appreciable number of 
these principals still required the morning line-up, and that 
at least one had a police whistle in hand. One of them sin- 
cerely and conscientiously pointed out to me that this pro- 
cedure was necessary for safety when buildings had two and 
three thousand children coming and going at the same time. 

Here is the crux of a mental-health problem we must face. 
Are we to continue, because land values may be high, to 
devalue the humanness of the daily lives of our children? If 
we wonder, as we must, why so many of our people seem 
insensitive to the needs of others, may we not find one answer 
in the mass living and consequent regimentation of the day 
of the child in school? John Dewey once said that schools 
for children should not have more than two hundred people 
in them. The warmest, friendliest, least regimented schools 
I have seen have generally been the small ones. But let me 
hasten to say that I have seen large schools with an amazing 
warmth and a homelike quality that have grown out of sympa- 
thetic and understanding leadership coupled with democratic 
participation in planning by teachers and parents. 

4. Are you surprised that child behavior has not yet appeared 
as a top problem in the day of the teacher? I was, when I 
went through the logs, and I felt optimistic about the order 
of the problems teachers report, since those we are dealing 
with now could be so easily remedied if we chose fine, demo- 
cratic leadership. We are not yet down to child behavior 
as a serious item. We are now on paper work. This seems 
to be a problem in almost every kind of school, but in the 
good schools folks are working together to see how they can 
reduce the amount of sheer bookkeeping and form filling that 
teachers have to do. 

‘¢ Attendance anxiety,’’ induced by the way states reimburse 
localities on the basis of days attended rather than pupils 
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enrolled, leads to attendance registers that must be kept by 
half days, and that involve statistics complicated enough for 
the Ph.D degree! Transfer forms, order forms, late slips, 
bank-money reports, and many others are always in triplicate 
or quadruplicate. And in far too many schools they have 
to be filled out on the moment. Notice that I did not include 
under paper work cumulative records and notes to parents. 
These are the kinds of meaningful paper work that teachers 
wish they had time for. 

5. The human relationships among staff members in a 
school figure prominently, as was to be expected, in the 
teacher’s day. You recall the principal who was disturbed 
by noise. But another teacher says this: ‘‘Were I still at 
the same school as last year, I doubt if I could include all the 
pet peeves which make teachers wonder if it is teaching chil- 
dren for which they are receiving a salary. But now being 
fortunate to be teaching in a school where mental health 
among the faculty members rates ‘superior,’ I have discovered 
that working with children can be enjoyable and fun! This, 
I feel, is due to the grand principal we are blessed with. 
She considers her teachers with high respect, and gives them 
credit for having intelligence and good common sense.’’ 

One teacher was chagrined when the physical-education 
teacher insisted on keeping the boys in after school because one 
boy had misbehaved. The classroom teacher was distressed 
primarily because she did not want her boys to think that 
extra time in school was punishment when she wanted it to 
be pleasant and inviting, but also she and the class had a 
plan for that afternoon which was arbitrarily disrupted. So 
the relationship of teacher to teacher figures in the feeling 
about the day. This, too, differs from school to school. Again, 
the leadership is of crucial importance. A teacher says: ‘‘In 
my situation I work with a supervisor who is trained in the 
handling of human relations. She not only has the formal 
training, but she also has the kind of feelings for people that 
create a warm interchange between people around her.’’ 
Another teacher summed up the desirable pattern for human 


relationships as follows: ‘‘We think we have a lovely school, 
a most understanding principal, who is a friend as well as a 
supervisor, and who spares us unpleasant and disagreeable 
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things as much as he can. Our children and parents are 
grand, and there exists an exceptionally fine community- 
school relationship. We are a relatively small school—about 
twenty-five on the staff. We know each other very well 
socially as well as professionally. We enjoy our work, each 
other, and the children.”’ 

But even this happy teacher, loaded with requirements 
which the principal cannot screen from her, ends her log 
with, ‘‘If they would only let us teach!’’ 

6. Although there are other items that are important in the 
analysis of these logs, I must proceed to the vital one of 
child behavior and parent relationships. The day of the 
teacher is, of course, greatly concerned with understanding 
and guiding child behavior and with effective partnership 
with parents and the agencies that help parents and children. 
The more insight the teacher develops, the more irksome are 
the items that I have presented, the more the teacher wants 
to devote concentrated time and attention to the children, 
the more important becomes codperative study of the children 
by all who affect them. The more insight teachers develop, 
the more they value and wish to produce good cumulative 
records and to carry on valid observations of their children, 
the more they value the help of guidance experts in the 
school systems and from outside agencies. They want time 
and facilities for conferences with parents in which they can 
seck genuine partnership in guiding the child’s growth. They 
wish that more of their day could go into these top-priority 
activities. 

If this picture I have given you from my survey seems 
negative, let me hasten to say that there are many schools 
in which the day of child and teacher is a good one—relaxed, 
unhurried, built on mutual planning. There are many schools 
where keen teachers are sensitive to the needs of children and 
have supporting administrative officers and parents who ap- 
preciate their efforts toward healthy growth of children. A 
teacher in one such school writes: 

‘‘The board, the director, and the staff meet and decide on educa 
tional policy. There are never any arbitrary rules or orders. The staff 
meets once a week and discusses problems that have come ‘up and tries to 


anticipate problems that may arise and decide on the best ways to handk 


them. As long as we believe and carry out our fundamental educational 
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program, we are encouraged to use our initiative and every resource 
available to give an enriched program to meet the needs of the grow- 
ing child.’ 

This is one of the many happy teachers. And happy 
teachers make for good mental health in children. They are 
able to focus their full intelligence and insight on the activi- 
ties at hand; they can discover the children who need an extra 
dimension of love and care; they are secure enough to reach 
out for expert help. 

But I must warn you that the harassment of teachers is 
more prevalent than you think. The best of teachers cannot 
be free to create wholesome living if the total life of the 
school is unwhoiesome. We have the opportunity of the 
century. Thousands of new teachers must be found to fill 
the many vacancies. This is a time to bring new blood, new 
zeal, new insight and devotion into the schools. Will we 
find and attract the right people for these jobs? Will we 
discharge properly our great debt to the next generation—a 
good education? Will this process of child nurture become 
the great force for stability and for democracy that education 
should be? It will if we can make teaching a mature profes- 
sion for mature, free minds to enjoy. 

Meantime, as we grow in our recognition of the place of 
central importance the teacher holds, let us evaluate our 
impulse indiscriminately to say, ‘‘Let the teacher do it. Let 
the teacher attend to the absences. Let the teacher do the 
referring to the medical office. Let the teacher find the symp- 
toms of emotional disorders.”’ 

I, too, want the teacher to do these things. These are key- 
stones of the teaching job. But—let us be sure we have freed 
the teacher to put first things first. To quote; ‘‘There is so 
much to be done—so much to be done for our children.”’ 





ADOLF MEYER 


Dr. Adolf Meyer died at his home in Baltimore on March 
17, 1950. He had been very ill for two years, and death fol- 
lowed on pneumonia and a heart attack. He was in his 
eighty-fourth year. 

The simple funeral service was held at the home, and was 
attended by many friends, old students and colleagues, and 
representatives of the Johns Hopkins Medical School, the 
American Psychiatric Association, and other organizations. 
Three members of the first group of house officers of the Henry 
Phipps Psychiatrie Clinie were there. 

From the start Dr. Meyer was one of the moving spirits in 
the mental-hygiene movement. He collaborated with Clifford 
W. Beers in founding The National Committee for Mental 
Hygiene—indeed, it was he who suggested its name—and he 
continued to be closely associated with it throughout the 
years. He was its president from 1940 to 1943, and its honor- 
ary president thereafter until his death. 

But for the readers of Mentat Hyartenz it is not necessary 
to list the offices held by Adolf Meyer as formal acknowledg- 
ment of his interest in the advancement of psychiatry in the 
United States. It might be stressed that his interest in and 
support of the mental-hygiene movement, both in the United 
States and internationally, were expressions of a basis con- 
viction—namely, that psychiatry must justify itself by becom- 
ing an integral part of an over-all anthropology. He felt 
that the lessons of psychiatry learned in the consulting room 
and hospital ward must somehow be extended to the realm 
of ordinary living, and become a vital element in the mental 
hygiene of us all. To this end he constantly encouraged every 
reasonable extension of psychiatry into the social setting, 
linking up with other disciplines, and always with the end in 
view of establishing valid basic principles based on observable 
and verifiable data of human behavior. 

He belonged to no cult. Those who understood him least 
often accused him of cultism in his insistence upon semantic 
realism in his teaching. They missed the point completely. 
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He was always open to new ideas, however remotely connected 
with the study of man. He only asked that every effort be 
made to formulate the findings in the terms demanded of 
scientific inquiry. 

He was revered by many students and patients. He was 
depreciated by the petty and the blind. It is heartening to see 
latterly some of the blind achieving a little of the illumina- 
tion that he had in such abundance. It speaks well for the 
basic merits of his position that psychiatry is veering away 
from that sectarianism which he so deplored and whose effects 
he knew to be destructive of unbiased inquiry. He would 
welcome this development in his usual spirit of humility. 

He demanded much of himself and was more lenient with 
human frailty in others than in himself. His example of 
unsparing effort and devotion will continue to inspire Ameri- 
ean and European colleagues for generations to come. 


WENDELL MuNCIE 





HORATIO MILO POLLOCK 


Dr. Horatio Milo Pollock, a leader in the field of mental 
hygiene for many years, died in Petersburg, Virginia, on 
May 8, 1950, at the age of eighty-one. In accordance with his 
custom since his retirement in 1944 from the New York State 
Department of Mental Hygiene, Dr. Pollock had spent the 
winter in Florida. He was returning to his home in Albany, 
New York, when death overtook him. This marked the end 
of an unusually fruitful career. Perhaps one should say 
careers, in view of the fact that Dr. Pollock was active in 
many fields, and left his mark in all. 

Dr. Pollock was born in Patria, Schoharie County, New 
York, on September 2, 1868. Throughout his life, he never 
lost a love for this beautiful rural area, nor for rural life in 
general. He labored on a farm for his father during his youth- 
ful years. As a result, his formal schooling was delayed. 
But once started, he advanced rapidly. He received the de- 
gree of Bachelor of Science from Union College in 1895. This 
was followed by a period of postgraduate study in biology in 
Germany, where he received the degree of Doctor of Philos- 
ophy from the University of Leipzig in 1897. In the same 
year he received the degree of Master of Science from Union 
University. Half a century later his alma mater, in recogni- 
tion of his outstanding accomplishments, awarded him the 
honorary degree of LL.D. 

Returning from Germany, Dr. Pollock engaged in teaching 
for several years. He taught science and German in the 
Albany High School, economics at the New York State Col- 
lege for Teachers in Albany, and sociology and economies at 
Union College. Interspersed among these years of teaching 
was a period of seven years when he served as senior exam- 
iner for the New York State Civil Service Commission, and 


another period of four years, when he was secretary of the 
Civic League of Albany. This varied experience furnished 
a solid basis for his subsequent career, which began in 1911, 
when he was appointed statistician for the New York State 
Commission in Lunacy, which became the New York State 
Department of Mental Hygiene. 
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Upon its organization in 1889, the state commission in 
lunacy had recognized the necessity for statistics of mental 
disease that would be complete in their coverage and uniform 
from year to year. The commission expected that from such 
a system of statistics would flow studies throwing light upon 
many aspects of mental disease—their causation, the results 
of their treatment, and their social, economic, and biological 
consequences. The program was slow in getting under way, 
but with Dr. Pollock’s appointment in 1911, new life was 
injected, and progress immediately became apparent. 

The heart of the statistical system was the maintenance of 
a file within the central office, which included a statistical 
record of every patient admitted to a hospital for mental 
disease, with subsequent statistical records of discharge, re- 
admission, and death. Dr. Pollock built this system, and by 
accumulating such records from year to year, soon obtained 
a magnificent series of observations on the numbers and char- 
acteristics of such patients, their annual accretions, and the 
outcome of treatment. As the data grew and became amen- 
able to analysis, there began to flow from his pen a continuous 
series of studies. These pioneer studies added immeasur- 
ably to the knowledge of mental disease, and they have been 
quoted in innumerable texts. Dr. Pollock built so well that 
after many years he still serves as a guide to a growing num- 
ber of specialists in this field. 

His noteworthy achievement in New York State brought 
him to the attention of the country at large. When The Na- 
tional Committee for Mental Hygiene early felt the need for 
nation-wide statistics, the call came to Dr. Pollock, and he 
became the Committee’s statistical consultant. In collabora- 
tion with Edith M. Furbush, he prepared annual statistical 
reviews for the United States to supplement the decennial 
reports issued by the United States Bureau of the Census. 
During the first World War he served as consulting statisti- 
cian to the office of the surgeon general, and was responsible 
for setting up a statistical system out of which grew several 
important volumes of psychiatric experience during that war. 
Subsequently he became a consultant to the United States 
Veterans Bureau. In 1920 he helped the state of Illinois to 
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set up a statistical system. From 1921 to 1926 he was a spe- 
cial adviser to the United States Census Bureau with respect 
to statistics on mental disease, mental deficiency, and epilepsy. 

During this period, in codperation with Miss Furbush, he 
inaugurated the current series of annual reports on patients 
in mental institutions, issued first by the Bureau of the Cen- 
sus, and now by the National Institute of Mental Health. 
The census of patients with mental disease, mental defect, and 
epilepsy, covering 1923, differed fundamentally from the 
preceding decennial censuses in that it made, for the first 
time, a differentiation between first admissions and read- 
missions. It also introduced the standard classification of 
mental diseases into these reports. 

The development of this classification was one of the prin- 
cipal tasks in the preparation of sound, standardized statis- 
tics of mental disease. Many attempts had been made at 
such a classification. Definite signs of progress became ap- 
parent in 1914, when the American Psychiatric Association 
appointed a committee to study the whole problem of obtain- 
ing uniform statistics from different states, including a stand- 
ardized classification of mental diseases. Dr. Pollock served 
as statistical adviser to this committee. As a result of their 
labors, there was developed the first generally accepted classi- 
fication of mental disease in the United States, in addition to 
recommendations concerning uniformity in subsequent statis- 
tical reports. As a representative of The National Committee 
for Mental Hygiene, Dr. Pollock was active in introducing this 
system into all the mental hospitals throughout the country. 
Subsequently he collaborated in introducing similar set-ups, 
with corresponding classifications, for the use of schools for 
mental defectives and for epileptics. 

Thus, through his efforts, it is now possible to speak with 
confidence of many problems presented by the prevalence of 
mental disorders. It remains to complete that task by estab- 
lishing a system of international statistics. In this endeavor, 
Dr. Pollock was Chairman of the Committee on Statistics of 
the First International Conference on Mental Hygiene held 
in Washington, D. C., in 1930, and was the official delegate of 
the United States to the Pan-American Neuropsychiatric Con- 
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ference, held at Lima, Peru, in 1939. One may look forward 
to the full realization of this task in the efforts of the World 
Health Organization to include mental hygiene in its program. 

These statistical activities represented only part of Dr. 
Pollock’s contributions to mental hygiene. For many years he 
edited the publications of the New York State Department of 
Mental Hygiene, including The State Hospital Quarterly, now 
The Psychiatric Quarterly, and the monthly Mental Hygiene 
News. He helped spread the principles of mental hygiene 
through a series of widely read leaflets printed and distributed 
by the department. He was a leader in the introduction and 
development of occupational therapy. He was one of the first 
to grasp the importance of family care for mental patients, 
and he was responsible for the first detailed publication in 
the United States dealing with this subject. His interest in 
the care of the mentally defective was recognized by his 
election to the presidency of the American Association on 
Mental Deficiency in 1942; and his statistical competency, by 
election to fellowship in the American Statistical Association, 
which he also served as vice president in 1933. 

Dr. Pollock’s last years in the New York State Department 
of Mental Hygiene were devoted in large part to the planning 
and editing of a monumental history in four volumes on the 
care of the mentally ill in New York State from colonial days 
to the present, including a detailed description of the institu- 
tions within the department of mental hygiene. This history 
attests to his devoted services to the mentally ill for almost 
four decades, and when published, will honor his memory and 
keep it fresh in the minds of his many friends and associates, 
within and without the New York State Department of Men- 
tal Hygiene. 


BENJAMIN MALZBERG 
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Tuomas W. Sautmon, Psycuiatrist. By Earl D. Bond, M.D., with 
the collaboration of Paul O. Komora. New York: W. W. Norton 
Company, 1950. 237 p. 


A biography of Thomas W. Salmon has been long overdue, and we 
should all be grateful to Dr. Earl D. Bond for giving us this story of a 
great psychiatrist. To Paul O. Komora, formerly of The National 
Committee for Mental Hygiene and more recently with the New 
York State Department of Mental Hygiene, we are also much 
indebted, for his long and painstaking accumulation of most of the 
data from which the biography was written. 

A vast amount of important psychiatric material was gathered for 
the study. Some of us may wish that more personal incidents in the 
life of this great man could have been included. I, personally, 
believe that Dr. Bond, in his clear and simple style, has given us an 
excellent story of Dr. Salmon and his work, and that by writing 
principally of the high spots of the man and his important career, 
he has presented a better picture of the times of the man and of his 
leadership than if the story had been confused by a greater amount 
of detail. 

Those of us who knew Salmon well get a vivid picture of this 
great psychiatrist and great humanitarian. We can almost hear him 
speak and delight in his winning smile. This, after the almost 
twenty-three years since he left us. 

It is extraordinary how little formal training in psychiatry this 
great psychiatrist had. It helps us realize that one of the prime 
requisites in a man or a woman who goes into the professional treat- 
ment of mental illness is interest in people. This book brings out 
very clearly the unselfish devotion that he had for those who needed 
his wisdom, his gentleness, and his constructive help. 

His work with the United States Public Health Service, and its 
importance in introducing a psychiatric viewpoint into that great 
service, is clearly brought out, as are his achievements in the early 
days of his leadership of The National Committee for Mental Hygiene. 
The part that he played in the psychiatry of the A. E. F. was per- 
haps his most outstanding accomplishment. The discouragements 
that he met from many ‘‘brass hats’’ who had no use for psychiatry 
and from army red tape, and his success in dealing with them, are 
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well presented and fully reveal what a great leader and integrator 
he was. 

His greatness as a leader was matched only by his extreme modesty, 
as many of us can testify who knew him when he was serving as 
president of the American Psychiatric Association. 

I have often speculated as to how much further advanced psychiatry 
might be to-day if Dr. Salmon and Dr. Elmer Southard had been 
spared for even a few more years. I suspect that we would not have 
lost many of the lessons we learned in World War I and that under 
their leadership we might have been even more fully accepted in the 
household of medicine than we are to-day. Even I, who knew him 
well, was astonished by the extent of his bibliography, for he led an 
extraordinarily busy life from the earliest years of practice, and he 
was not very robust. He surmounted many difficulties of early poor 
health and constant lack of financial remuneration to attain the 
pinnacle of leadership in psychiatry. 

Thomas W. Salmon, Psychiatrist should be read by every physician 
or nurse who is concerned with the behavior of human beings and 
wants to understand how to help them. 

ArTHUR H. RUGGLES. 

Butler Hospital, Providence, Rhode Island. 


Pusuic HeauttH Is PeopLE. AN INSTITUTE ON MENTAL HEALTH IN 
Pusutic HeattH. By Ethel L. Ginsburg. New York: The 
Commonwealth Fund, 1950. 241 p. 


‘*There is to-day general agreement that a working knowledge of 
the motivations of human behavior, of the principles of emotional 
growth and development, of the ways in which people commonly deal 
with other people and life situations—that this working knowledge is 
essential for truly effective performance in all the service professions, 
certainly in those concerned with the health and welfare of people.’’ 

This quotation summarizes the underlying purposes of the Berkeley 
institute, and of the book that records it. As a member of the faculty 
of the institute, the reviewer is in a particularly advantageous posi- 
tion to testify to Mrs. Ginsburg’s impressive achievement in distilling 
out the essence of an exciting and memorable experience. Here is 
not only a vivid and highly readable account of what went on, of the 
interaction of two different disciplines, meeting together for the 
first time to discover and explore their common concerns and prob- 
lems; it is also a convincing record of what was discovered and 
agreed upon—in a sense an introductory course in community psy- 
chiatry. 

The book is a report of an institute on mental health in public 
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health, held in Berkeley, California, in July, 1948, under the joint 
sponsorship of the California State Department of Public Health 
and the Commonwealth Fund. It was the first institute of its kind, 
a pioneering venture which started a chain of similar institutes all 
over the country—in Mississippi, Washington, Maryland, Utah, Kansas, 
and so on. This type of institute represents one of the most important 
measures that have been taken to implement the goals of the National 
Mental Health Act, to awaken psychiatry to an awareness of its 
opportunities to contribute to the health and well-being of people 
with emotional problems who will never be psychiatric patients. 

A careful reading of the book reveals the wide range of opportunity, 
hitherto unrealized, for a very fruitful participation by psychiatry 
in the activities of public-health units. It also points to the following 
general principles: 

1. The mental-health implications of social institutions, and the 
emotional welfare of the individuals served by these institutions, 
are primarily the concern of the professional staff members of these 
institutions. 

2. The mental-health benefits of the activities of service agencies are 
emergent—.e., they grow out of the excellence of practice of the 
particular discipline. 

3. In order that people in other disciplines may make good use of 
psychiatric concepts, they need to clarify their own concepts as 
to the kind of help they want from psychiatry, the specific problems 
in relation to which they want that help, and the administrative 
modes by which psychiatric service can be incorporated into their 
own activities. 

The book discusses the dynamic psychiatric principles upon which 
an understanding of people is based, and then describes their applica- 
tion to the problems with which public health is concerned—for 
example, child rearing, the handicapped child, and the patient with 
tuberculosis or venereal disease ; public relations of the health depart- 
ment; the role of the health department as a community agency; 
problems of authority and administration; and the responsibilities 
of public health in relation to the establishment of community psy- 
chiatric clinics. 

Public Health Is People should be of great interest and value not 
only to public-health personnel, but to all community workers in 
hospitals, social agencies, psychiatric clinics, schools, and so on, who 
share responsibility in one way or another for the physical and 
mental health of the population. 

JULES V. CoLEMAN. 


University of Colorado School of Medicine, Denver. 
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Tuerapy THrovuen Interview. By Stanley G. Law, M.D. New 
York: MeGraw-Hill Book Company, 1948. 313 p. 

The author of this book, a man who was in general practice for 
twelve years before becoming a psychiatrist, wrote it with the inten- 
tion of demonstrating a method of psychotherapy that could be 
understood and practiced by the internist and the general practitioner. 
The style is simple and clear. The author gives verbatim samples of 
interviews that show the steps taken in obtaining from the patient 
the essential information about his emotional maladjustment. He 
then directs the questions to the crucial points in the patient’s life 
experiences that led him to face his problems and to take active steps 
toward their solution. 

The first patient, Joe, has an ulcer. The doctor works out his 
problems with him in a series of very simple interviews. These arise 
largely from the patient’s inability to speak up for himself at work 
or at home. The patient makes extraordinary progress, works out 
his difficulties with his mother-in-law, with his boss (he asks for a 
raise and gets it), with his wife, and with himself. Result—Joe and 
bis family live happily ever after. 

In the same simple, yet dramatically effective manner, we are shown 
the treatment of Bill Jones, the veteran; of Sally, who has heart 
trouble; of Donald Hughes, who has a fracture; and of Harvey 
Wilcox, who is a nasty boy. 

The only patient who did not respond to Dr. Law’s psychotherapy 
was Gloria Blake, a beautiful and unprincipled woman. The doctor’s 
good reputation was seriously impaired by stories this woman told, 
and it was only with the greatest ingenuity and the aid of the tele- 
phone operator and the doctor’s wife that his reputation as a moral 
and upright physician in the community was preserved. 

Dr. Law undoubtedly has sueceeded in demonstrating exactly how 
to begin an interview and to proceed with psychotherapy. He has 
also dramatized the feelings and attitudes of the psychotherapist 
and the role they play either in obstructing or in aiding therapy. 
He brings out nicely the way in which the therapist can unwittingly 
make mistakes in leading the patient to become aware of basic emo- 
tional conflicts too soon. 

It is the most lucid book on how to begin psychotherapy of which 
the reviewer is aware. Its chief weaknesses may be found in the over- 


simplification of the psychotherapeutie processes and the impression 


given that psychotherapy is easy. However, its merits outweigh these 
criticisms and the book ean be recommended as an aid in introducing 
psychotherapy to medical students and to physicians who have had 
no training in this field. EpwIn I. GiupeEa. 
Washington University School of Medicine, 
St. Louis, Missouri. 
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Wuat Is Psycnoanatysis? By Ernest Jones, M.D. Revised and 
enlarged edition. New York: International Universities Press, 
1948. 126 p. 


Take Orr Your Mask. By Ludwig Eidelberg, M.D. New York: 
International Universities Press, 1948. 230 p. 


The intelligent layman who has read most of the existing populariza- 
tions of psychoanalysis and by now has found most of them repetitious, 
yet who is not inclined to delve into the more technical material on the 
subject, will find a most excellent refresher in Ernest Jones’s book, 
What Is Psychoanalysis? It is not the usual type of popularization, 
but to any one who has previously acquainted himself with the general 
aspects of psychoanalysis, it can serve as a review and a non-technical 
advance. It is not written in popular jargon, but employs language 
that loses none of its scientific temper while at the same time presenting 
the essence of the subject in relatively simple terms. 

The book is divided into two sections, one dealing with the content 
of psychoanalysis, the other with its application. The author empha- 
sizes quite properly the principle of deterniinism implicit in psycho- 
analysis. Here, as irl any other science, the inexorable demand is that 
no event be regarded as isolated, but only as a link in the chain of 
inevitable sequences; though psychoanalysis may, nevertheless, regard 
the personal sense of free will and free choice as a very real thing, and 
show—paradoxical as it may seem—that some persons are actually 
freer than others. Psychoanalysis attempts to apprehend order ‘in 
apparent chaos, showing that the wildest flights of fancy and the deep- 
est yearnings of the soul are all a part of the harmony of the universe. 

Jones takes issue with those who claim that Freud began his work 
with a preconceived theory which he forced to fit the observations he 
made, and maintains that the development of the theory of psycho- 
analysis has always consisted of direct inferences from verifiable obser- 
vations. No one was more surprised than Freud himself at many of 
his findings, which were quite unexpected. He finally came to the 
conclusion that mental phenomena, even the most trivial and fugitive, 
must have as precise antecedents as physical phenomena. 

One of the most satisfying findings was that neuroties are not a 
distinct class comparable with the lowest of humanity, as was previ- 
ously supposed; and, further, that neurosis is not a disease in the 


accepted sense. In other words, neurosis was seen to be merely one 
of the many different ways in which people react to the psychological 
and social difficulties that every one has to meet. 


That among the repressed impulses which constitute a large part of 
the unconscious conflicts the sexual ones are predominant, was not 
surprising, for these were perceived to be by far the commonest and 
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the most important. A larger proportion of the sexual impulses lead 
an underground existence than has been generally imagined. The 
energies derived from them have a peculiar capacity for being trans- 
ferred to other interests, the result being that an accepted amount of 
our conscious activities, seemingly non-sexual in character, are in part 
dependent on repressed sexual impulses for transformation of energy. 
Naturally these conclusions met with the greatest resistance. 

The unconscious comprises a number of primordial impulses and 
instinctive urges that are constantly welling up, as it were, and press- 
ing forward to find some relief or satisfaction. 

The reviewer was pleased to find that even in this small book a good 
deal is said about symbolism, a subject most important to psychoanaly- 
sis, yet rather neglected in most of the books about it. The author 
points out the difference between the commonly used meaning of sym- 
bolism and its scientific meaning in psychoanalysis—namely, that by a 
symbol is meant an idea in consciousness which represents and carries 
the significance of another, unconscious idea. This differs altogether 
from the processes involved in simile and metaphor, with which we 
are ordinarily familiar. 

In the second section, Jones discusses the relationship of psycho- 
analysis to medicine and. points out that while it is true that certain 
forms of insanity are undoubtedly caused by bodily infection, for the 
most part we are dealing merely with disturbances in mental func- 
tions, and that even the mental effects of bodily infection cannot be 
properly understood except through psychological study. In the 
chapter on education, Jones states that all children appear to pass 
through a stage of neurosis, and raises the question whether this is not 
inevitable, even with wiser upbringing. He frankly admits that 
psychoanalysis has had as yet but a few years of experience in educa- 
tional work. At the same time, he expresses the belief that in the 
future psychoanalysis will play an important part in education. 

In the chapter on sociology he points out that a king is one of the 
most common unconscious symbols for the father, the queen for the 
mother, and so on. In Great Britain he says that there is a rather 
happy arrangement whereby the ambivalent attitude toward the 
father is dealt with by dividing his public representative into two 
persons. The head or the executive, the prime minister, is periodically 
east from power and politically annihilated, while the respect due to 
the father is reserved for another person, the king. In the chapter 
dealing with criminology and law, Jones points out the contribution 
made by psychoanalysis to such important special problems as preda- 
tory assaults. That kleptomania is irrational in its motivation is seen 
clearly in the case of a wealthy person who throws away the stolen 
goods. Above all, he points out—and this is important—that social 
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criminolegical problems should be viewed not as moral, but as psycho- 
logical problems which carry with them the corollary that so long as 
the moral attitude of the lawmaker and administrator masks the full 
psychological motives, no advance can be made. 

For the purpose intended, this little book is most satisfying. It is 
superior to the usual run of popular books in that it avoids the pitfalls 
and mistakes of other popularizations. At the same time, it is not too 
technical. It is written in a concise, brief manner with no ambiguity 
and no excess. A series of references is given at the end of the book, 
but unfortunately there is no index. 

Would that the reviewer could feel equally pleased with Dr. Eidel- 
berg’s book. It is not that Dr. Eidelberg is not competent. On the 
contrary, he is a very competent psychoanalyst who has done very 
good work on paranoia, libido defenses, agoraphobia, and so on. Had 
he been satisfied to take the material from his office files and present 
it in a readable rather than technical fashion, there could be little 
objection, for certainly the intelligent public is eager for such material. 
Unfortunately he evidently did not think himself competent to present 
scientific material in readable language, and accordingly invited a 
newspaper man to help him out. One imagines that what Dr. Eidelberg 
did was to turn over the files of his office to this collaborator and tell 
him to help himself, pick out the material he wanted, and present it in 
readable fashion. 

It is exceedingly difficult to figure out what Dr. Eidelberg’s original 
material was like. What he got, however, was a series of chapters, each 
given to a particular case, each representing a hypothetical hour in a 
hypothetical day in the office of a psychoanalyst. The reviewer feels, 
however, that most of the incidents are wholly unlike anything that 
ever took place in such an office during an analytic hour. Some of the 
chapters are supposed to represent initial interviews; others, inter- 
views after the analysis has progressed for a certain period of time; 
while one is devoted to a letter from a patient who failed to appear 
because she had in the meantime committed suicide. Thus, Chapter 
III cites the interview of a prospective patient and the analyst. It 
reminds one more of a bit of verbal fencing than of an interview, with 
the analyst not always getting the best of the prospective patient. 

Perhaps the most objectionable, from a realistic standpoint, is the 
chapter entitled Her Master’s Voice. Here the supposed patient lies 
on the analytical couch and talks continuously for 21 pages. Obviously 
no such analytical hour ever took place. It is a fictionized device 
whereby the ups and downs and ins and out of the preceding analysis 
are reviewed. What the analyst might have written about the case, as 
it approached its end, is put into the mouth of the patient, who tells 
him about it. It is a most unconvincing and artificial arrangement. 
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Contrasted with this, the first chapter, entitled A Bottle Broke, and 
the last chapter, S. O. S., employ a method of presentation that is 
relatively convincing. 

There is no disposition to quarrel with the scientific material, which 
of course came from Dr. Eidelberg, but one feels that it loses much 
of its force and effect by its fictionized dressing. The main trouble 
with the book is that it is neither fish, flesh, nor fowl; it is not a suc- 
cessful scientific treatise on the problems encountered in psychoanaly- 
sis; it is not a concise digest of a series of psychoanalytic cases; and 
it is not a good series of short stories about patients who are being or 
who have been psychoanalyzed. By trying to be something of all three, 
it becomes hash. The scientifie reader will be utterly impatient with 
the fiction; and the lay reader will lose the value of the scientific mat- 
ter in his pursuit of the fiction. It defeats its own purpose by employ- 
ing a method of presentation that is incompatible with the subject 
matter. 

Perhaps a certain amount of popularization is necessary, but one 
must always keep in mind the subject, the public, and the goal. In a 
large sense, popularization tends to degrade the subject matter. One 
can satisfy the need—as Freud did so admirably in his Introductory 
Lectures to Psychoanalysis—by taking the reader with one to the level 
of the author. In such case, the subject remains under the control 
of the writer and loses nothing of its validity and dignity. But beware 
of the scientist who comes down to the level of the reader. The result 
can be nothing less than caricature and a degradation of the subject. 
Dr. Jones has succeeded in the first type of presentation ; Dr. Eidelberg 
has achieved only the second. 

BEN KARPMAN. 

St. Elizabeths Hospital, Washington, D. C. 


Mernops or Psycuo.togy. Edited by T. G. Andrews. New York: 
John Wiley and Sons, 1948. 716 p. 

Introductory courses in psychology, as given in colleges and uni- 
versities to-day, are putting more and more emphasis on the methods 
used by experimenters to obtain the «findings reported in textbooks 
or in classroom lectures and discussions. To impress upon the student 
the fact that psychology is a science, the lecturer relates in more or 
less detail the methodology used by the experimenter in solving various 
types of problem. 

A survey of the many textbooks designed for beginners in the study 
of psychology will reveal relatively little emphasis on methodology 
in these texts. The student is given mainly a summary of the experi- 


mental findings, with an occasional explanation of the outstanding 


experiments relating to a particular topic. 





BOOK REVIEWS 479 


There are, of course, many textbooks in the field of experimental 
psychology. But these are planned for students who have already 
had one or two introductory courses in psychology. Furthermore, 
their aim is primarily to outline the steps the student himself will 
follow in working out an experiment in the laboratory rather than 
to give him information about well-known experiments that have been 
conducted by experienced workers. 

Methods of Psychology, planned and edited by T. G. Andrews, of 
the University of Chicago, has been written ‘ 
need for greater emphasis on methodology in the training of students 
in psychology.’’ It is designed as supplementary reading for intro- 
ductory textbooks, most of which are devoted to discussions of the 


‘in recognition of the 


results of experiments. It may also, Andrews explains, serve to 
introduce a new undergraduate course on methodology into our 
curricula. 

The twenty-two chapters in the book have been written by twenty- 
one specialists in the various fields of research deseribed in the 
chapters. The introductory chapter, An Jntroduction to Psychological 
Methodology, was contributed by T. G. Andrews, the editor of the 
book. Among the contributors are such well-known psychologists as 
W. N. Kellogg, E. Heidbreder, L. L. Thurstone, W. L. Jenkins, P. T. 
Young, A. G. Bills, H. 8S. Conrad, H. L. Koch, and T. M. Neweomb. 

Practically every subject included in a course in introductory psy- 
chology is covered by a special chapter in this book. There are 
chapters dealing with such topics as conditioning and motor learning, 
memory and transfer, human thinking, vision, hearing, skin, taste, 
and smell senses, motivation, feeling, and emotion. 

Unlike most books written by a number of authors, in which the 
style differs so markedly from one chapter to another that it is 
somewhat difficult for the reader to make the necessary mental shift 
as he goes along, the style throughout this book is remarkably uni- 
form. This certainly is a commendable feature. 

The summaries given at the ends of the chapters are brief and to 
the point. In material taken from the researches of different psy- 
chologists, it is most helpful to the reader to have that material 
synthesized and the important points brought into sharp focus. 

In addition to the references used by the writers, each chapter has 
a shorter list of suggested readings. This, likewise, is a valuable 


student aid. For the benefit of students who are interested in writing 


a report or term paper on some special field of psychological research, 
the carefully selected list of suggested readings should prove to be 
most helpful. 

In spite of the detailed lists of references given at the end of each 
chapter, there are relatively few direct references to the results of 
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specific experiments carried out by different experimenters. In a 
book meant primarily for beginners, this is all to the good. It keeps 
the reader’s interest from lagging, as it is likely to do when the 
subject matter becomes too heavily weighted with reports of different 
studies. 

The entire book is well illustrated with photographs, diagrams, and 
pen-and-ink drawings. These add greatly to the understanding of 
the subject matter while, at the same time, helping to create the 
illusion that the book is not ‘‘heavy as lead,’’ as its mere size might 
readily suggest. The illustrations are, for the most part, far better 
than one generally finds in psychological textbooks. 

One minor point bothered me as I read the book. There are no 
page titles indicating what the subject matter of that particular 
chapter is. For a reader who is merely leafing through the book in 
the hope of discovering material relating to some particular interest, 
it is irritating to have to turn to the table of contents before dis- 
covering which field of research is being discussed in that particular 
chapter. 

On the whole, the book is well planned, well organized, carefully 
written, and copiously illustrated. It should meet a real need to-day 
on the part of teachers of elementary psychology in supplying their 
classes With material for supplementary reading that will combine 
successfully with material presented in standard textbooks of general 
psychology. 

ELIZABETH B. HURLOCK. 

New York City. 


PRoJECTIVE MetHops. By Lawrence K. Frank. Springfield, Illinois: 
Charles C Thomas, 1948. 86 p. 


This book, which is described by its author as an effort to stimu- 
late further explorations in personality, may be characterized as a 
manifesto of creative thought in the life sciences. Lawrence K. Frank 
carefully examines the premises underlying personality as a process, 
and shows their close parallel to newer developments in the physical 
sciences. Differences in concept between statistical methods and 
projective methods are described in this short monograph, and a 
basis for reconciliation flows logically from these differences in terms 
of the experiences encountered in the transition from classical 
physical sciences to the quantum approach. 

A summary of some recent developments in the physical sciences 
illustrates and strengthens this theme. As an incentive toward the 
new atmosphere of scientific thinking, the author shows that the 


physical sciences have moved rapidly forward in proportion to the 
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increased emphasis on the study of identified units and the processes 
that underlie their apparent uniformities. Traditionally, science 
concentrated on the process of formulating laws and rules through 
the investigation of regularities, and only recently has it been pos- 
sible to augment this procedure by the newer scientific techniques. 
Before this transition was possible, it was necessary to overcome 
inertia in the professional world. Recognition of the duality of 
the problem has inspired research in two directions, described here 
as the search for regularities in large aggregates and the study of 
process. The latter, it appears, is the touchstone of the newer 
techniques. 

This monograph reveals a similar development in the investiga- 
tion of personality. Earlier studies that emphasized broad regulari- 
ties, such as group standards and statistical scorings, were validated 
on the basis of the group rather than the unique functioning of 
any of its components. Where classical physics, for example, con- 
centrated on the gathering and organizing of information regarding 
the nature and order of class events, traditional personality studies 
were confined to the accumulation of findings regarding entire groups. 
Valuable as these findings have been in determining the standing 
of the individual in his group, they have had a limited .value in 
assessing personality as a process. 

From this standpoint, there is no suggestion that current methodol- 
ogy may supplant or replace the statistical or quantitative approach. 
Mr. Frank believes that each has its sphere of effectiveness. How- 
ever, just as critics of the quantum methods in the physical sciences 
resisted the development of these methods on the ground of lack 
of validation, so the classical psychologists have argued that the 
absence of simple statistical formule is a shortcoming in the newer 
projective techniques. This argument has been sometimes linked 
with the view that the clinical methods embodied in the projective 
techniques have been largely subjective. In answer, Mr. Frank shows 
that objectivity has been amply proven in numerous instances, such 
as the success of blind interpretation in the Rorschach test. As 
further answer to the claim of failure of validation, the author shows 
that Rorschach findings have been frequently corroborated in the 
clinic, the laboratory, and, in the case of brain tumors, even in the 
operating room. 

The clinician will find Projective Methods extremely valuable in 
crystallizing the concepts that underlie his work. It provides a good 
working analysis of various techniques such as the Rorschach tests, 
Stern’s cloud pictures, and various constructive and cathartic methods 
as exemplified in Levy’s therapeutic dolls. Specifie directions for 
the administration of individual tests are deliberately omitted, and 
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nowhere does Mr. Frank present a brief for any selected methodology. 
He believes that some of these techniques, or all of them, may be 
the apparatus for launching new machinery for handling personality 
as a process. 

It would seem that the full growth of the study of personality as 
a process will bring with it a newer and more advanced conception 
of validation in the modern world. The author suggests that projec- 
tive methods, as a technique, will be validated by the emerging 
new criteria of credibility, which will enhance rather than super- 
sede present psychometric techniques. Fruition of the views sug- 
gested here may lead to the amendment of many of the older con- 
ceptions of personality that have been helpful in the formulation 
of magnificent statistical curves and charts, but that have been of 
limited use in the clinician’s proving ground—human personalities 
as living things. 

Miriam G. SIEGEL. 
New York City. 


MopeRN PatTTeERN FOR MARRIAGE—THE NEWER UNDERSTANDING OF 
Marriep Love. By Walter R. Stokes, M.D. New York: Rinehart 
and Company, 1948. 143 p. 


A small, compact volume easily handled, printed in clear, simple 
type that requires a minimum of visual effort, provides a worthy 
format for this unusually stimulating and helpful exposition. Dia- 
grams and terminology contribute effectively to the understanding of 
the anatomical and physiological facts. 

Primarily intended for young people who are preparing to marry, 
the book at the same time will be of interest to those who are already 
married. It is a valuable contribution to its field, written with forth- 
rightness and yet with understanding of the subtleties and nuances of 
attitude and behavior in this most intimate and enriching of human 
relationships. This reviewer can agree with the publishers in con- 
sidering it ‘‘the most important book in its field’’ to appear in recent 
months, especially for any one who is attempting counseling in this 
field. It demonstrates the value of scientific material presented in 
artful writing, the result of infinite care to express each thought in 
the most effective setting. 

Counselors, especially those with a general-medical background, 
will welcome with gratitude the opportunity to recommend this book 
(as well as to benefit personally by the approach to, and the handling 
of, the material). The subject matter can of course be elaborated 


by the counselor as required by the particular situation under 
consideration. 
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The book embodies many qualities that one would like to find in 
a text for use on the college level. It presents an over-all picture, 
including enough detail to supply the necessary information, with 
invitations on almost every page to explore further into the already 
existing literature as well as to watch for future developments. A 
useful glossary, a comprehensive index, and a bibliography complete 
the requirements for a scientific reference book. 

The author courageously states his attitudes toward certain social 
patterns to which some will take exception. He states them with 
such a sincere regard for his own clinical experience, and for the 
spiritual as well as the physiological aspects of his patients’ welfare, 
that it is difficult to see how his point of view can fail of ultimate 
acceptance by even the most devout adherents of opposing views. 

In a work of such general excellence and particular superiority, 
it is perhaps trivial to comment on the typographical error on page 
102, third line from the bottom of the page, where ‘‘be’’ fits the 
context better than ‘‘he.’’ On page 28, in the definition of Cowper’s 
glands, one wonders if they are considered ‘‘unimportant’’ or perhaps 
insignificant or obscure. 

Some qualifications of rather broad generalizations come to mind. 
Those of us who are concerned with the efforts of the American Social 
Hygiene Association toward the support and strengthening of the 


forces directed toward enriching and strengthening family life and 


“sé 


living, regret to see it characterized as ‘‘concerned chiefly with the 
control of venereal disease.’’ To quote from the inside cover of the 
Journal of Social Hygiene, May, 1948, issue, the purposes of the asso- 
ciation are: ‘‘To protect and improve family, community, and national 
health and welfare .... by promoting sex education, including all 
education in health and human relations which concerns personal and 
family life... . by fighting prostitution and sex delinquency in all 
its forms .... by combating the venereal diseases and the conditions 
which favor their spread.’’ 

Again, mental hygienists whose experience takes them into the 
realm of neglected children would hardly attribute ‘‘the worst defects 
in childhood personality formation’’ to parental overprotection, 
although it may well be that neglected children do not present mar- 
riage problems, because, having such a poor concept of family life, 
they do not marry. 

HELEN P. LANGNER. 


Silver Hill Foundation Mental Hygiene Clinic, 
New Canaan, Connecticut. 
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HeEtPinG Boys In Trouste. By Melbourne S. Applegate. New York: 
Association Press, 1950. 124 p. 

This volume is the outgrowth of twenty-four years of Melbourne S. 
Applegate’s work in befriending ‘‘individual boys in trouble.’’ Not 
only has Applegate worked with adolescent boys, but he has intro- 
duced other men into similar work, and has written a manual and 
a guidebook for the Big Brother Movement. In this book he has 
written down what he knows and feels about the principles and 
especially the techniques of assisting adolescent boys of average and 
above-average intelligence to find their stable place in this world. 

The book is lucidly written and covers a wide, but carefully focused 
field. The author discusses the technique of becoming acquainted 
with the boy in need of guidance and suggests a certain formality to 
safeguard the first meeting. He then describes the variety of recrea- 
tional activities that a boy is likely to enjoy and that are likely to 
foster the development of a constructive relationship between Big 
Brother and Little Brother if engaged in together. Other chapters 
discuss techniques for understanding the boy as an individual, so 
that the boy will develop increased faith in himself; the art of making 
suggestions to and encouraging the boy; the fostering of mutual 
respect and the enjoyment of companionship; the rdle of school and 
employment in the guidance process; and the value of becoming 
acquainted with each member of the boy’s family. 

One fault of the presentation for this reviewer lay in the several 
‘*specialist.”” These seem unneces- 
sary. Applegate is a specialist in the subject he writes about. He has 
worked in the field for many years; he has read far and wide, as is 
apparent from his text; and he has taught others what he knows. 
Moreover, he knows what he is doing, which is by way of being 


apologies Applegate makes to the 


an important goal of the professional in any kind of inter-personal 
work. He warns that while the techniques he presents have been 
suecessful in his application, they may not necessarily be so for others. 

Despite the urging that the individual worker develop his own 
techniques, the story of one man’s success inevitably has the effect 
of influencing newcomers to adopt the methods used by the writer. 
One cannot help wondering what Applegate has to say about the 
failures he experienced or the recurring obstacles he encountered. 
The book might have increased twofold in length had he included a 


discussion of obstacles encountered and the manner in which they 
were surmounted. It might have increased threefold kad he described 
and analyzed his failures. Yet these inclusions would have increased 


many times the value of the book for the novice in the work. 
LEONARD SMALL. 
Vocational Advisory Service, New York City. 
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PsycHoLoey For Livine. By Herbert Sorenson and Marguerite Malm. 
New York: McGraw-Hill Book Company, 1948. 598 p. 


The format and organization of the subject matter in this book 
indicate its intended use as a text for teen-agers. Each chapter has 
a foreword, followed by a list of questions designed to arouse interest 
in the succeeding chapter. Each chapter concludes with a summary 
and a request to the student to review his answers to the questions 
proposed at the beginning; also, there is a list of related problems for 
him to test his ideas upon in the light of the discussion. Pictures from 
photographs are used generously to illustrate points the authors wish 
to make. 

With all this carefully arranged scheme, the book is confused and 
confusing in its loose organization of content and its shifting point of 
view. It is a potpourri of biology, abnormal psychology (of no par- 
ticular school), and advice to the young. Advice is given by direc- 
tives—‘‘you should’’ and ‘‘you shouldn’t’’—reminding one of the 
parental ‘‘dos’’ and ‘‘don?ts’’ that psychologists tried to help parents 
avoid in the 1920’s. Indeed, it is difficult to believe that this book 
could have been published in 1948. The wording, thought, and the 
attitudes are pre-1925. A pupil is a good or a poor ‘‘scholar’’ 
(p. 316) ; people still are going to the ‘‘ poorhouse’’; a youth may have 
an ‘‘inferiority complex’’ (p. 257). 

Beginning as they do with the biological start of life, one might 
expect the authors to carry this idea through the growth period, to 
provide a background of understanding of teen-agers’ drives. How- 
ever, the biological approach is abandoned at the end of the second 
chapter. Nowhere in the book do the authors imply that the germ 
plasm inherently has an energy for, and the possibility of, continuing 
life after birth in an orderly, self-endowed progression toward a pur- 
poseful goal. Life is mechanistic. Progress is a matter of training, 
conditioning, being molded. ‘‘Through his magnificent nervous sys- 
tem, man can promote his own betterment. ... He can arrange his 
behavior so that he will be liked by his friends. He can keep himself 
clean and wel! groomed so that he will be attractive to have around’’ 
(p. 76). ‘‘A person can be molded by training and experience or by 
the developing of good habits and the elimination of bad ones’’ (p. 
135). The authors suggest that if others fail the student, he must 
take himself in hand: ‘‘It will be revealing to keep a record of the 
number of times during each day that a strong desire for the old habits 
comes upon you’”’ (p. 137). Repeatedly, students are urged to observe 
themselves and their own reactions. ‘‘Watch the way you use your 
voice. And behind your speech, to a large extent, are your feelings 
and emotions; so they, too, must be under control if you are to speak 
so that others are pleased with your manner of speaking’’ (p. 132). 





486 MENTAL HYGIENE 


There are warnings against waste of time, failure to organize work, 
selection of poor companions. One works for the sake of accomplish- 
ment. There appears no comment about joy in doing, which is sig- 
nificant to teen-agers. 

The discussions of emotions, mental health, intelligence, and think- 
ing, are especially blurred. The authors use terminology with uncer- 
tainty. Emotion is like a cloak to be put on or off. Technical terms, 
italicized to attract attention, are misused. Misleading and meaning- 
less statements are made: ‘‘These [fear of water, high places, and so 
on] are abnormal fears, and they cause [italics mine] nervousness and 
instability’’ (p. 243). ‘‘The real cause of a nervous breakdown is 
usually maladjustment or being in a situation that develops unpleasant 
emotions’’ (p. 270). 

‘‘It should be remembered that neuroses are the in-between mal- 
adjustments, not found in the wholesomely happy person, and by no 
means as severe as insanity. ... People with neuroses seldom grow 
worse, so to speak, and become insane’’ (p. 270). ‘‘Nervousness may 
be caused in part by a physical constitution that is not overly strong, 
or it may be caused by faulty habits and training’’ (p. 250). 
‘*Repression’’ is explained as a conscious desire not to reveal a 
thought. It is used also in its technical sense without explanation. 
‘*Conflict’’ is simple indecision. ‘‘A student may have a conflict about 
which college to attend’’ (p. 218). ‘‘Insanity’’ is confused with 
psychosis, as above. 

Redundant statements that fail to explain are made about cause-and- 
effect relationships in behavior; for example: ‘‘Why do people have 
conflicts? (1) Because of uncertainty. Probably one reason for con- 
flicts is a feeling of insecurity. Associated with this may be a feeling 
of inferiority. (2) Because of internal dissension. Persons who have 
not organized their lives effectively or achieved well-ordered life are 
often torn by internal dissension’’ (p. 225). 

Eight pages are devoted to the ‘‘inferiority complex,’’ a term long 
since discarded by medical psychologists. The eight pages are 
sprinkled with weak statements, such as ‘‘. . . a feeling of inadequacy 
characterizes the person with an inferiority complex, and he may be 
uncertain and insecure’’ (p. 257). ‘‘ When in a group, a person with 
an inferiority complex is reluctant to leave because he may feel that 
the group will discuss him after he has left.’’ The authors’ failure 
to recognize the real significance of underlying causes is revealed in 
their discussion of phobias. ‘‘The treatment for baseless fears is much 
the same as the treatment for worries—forget them’’ (p. 264). 

Outside the field of emotions, in which the authors are obviously 
not at home, there is such advice as: ‘‘ Keep out of the clutches of the 


’ 


Joan sharks’’ (p. 474); ‘‘Look happy and friendly. If you’re 
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depressed, if you’re sad, if you’re irritable, appear happy and fool 
people’’ (p. 499). 

One could pick out sentences that are sound, but scarcely a page 
in the book is free from misleading statements or advice on a most 
superficial level. An hour with a psychiatric dictionary could correct 
many of the confusing and misleading statements. There is a question 
about what could help the style. It seems like a futile book to give 
to teen-agers to help them learn a consistent psychology for living. 

Lita McNutr 


Division of Mental Hygiene, Wisconsin 
State Department of Public Welfare 
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MENTAL-HEALTH PROGRAM OF THE WORLD HEALTH ORGANIZATION 


The material that follows is reprinted from the Chronicle of the 
World Health Organization (vol. 4, pp. 3-7, January, 1950). It 
presents the principles and recommendations formulated by the 
Expert Committee on Mental Health of the World Health Organi- 
zation to serve as the basis for a world mental-health program. 


‘‘One of WHO’s most difficult tasks is attempting to win acceptance 
of mental health as an integral part of the economic and social welfare 
of the world’s peoples and as a sphere for international activity and 
coéperation. Psychology and psychiatry are comparatively new sciences; 
full recognition has not yet been accorded to the concept of the human 
mind as the principal ‘unexplored territory’ of the present age or to 
the physiological, social, and economic ramifications of mental health. It 
ean therefore be readily understood why this part of the WHO pro- 
gramme has been the subject of some controversy, specifically in the 
case of the Ecoaomic and Social Council (Economic Committee: Ninth 
Session) discussions of WHO’s proposed contribution to the Expanded 
Programme of Technical Assistance, proposals for which were accepted 
by a large majority at the Second World Health Assembly. 

‘‘It is perhaps natural that medical and economic interests should 
place emphasis primarily on keeping man alive and productive. Those 
who believe that this is not enough, that a broader outlook is necessary, 
are consequently faced with the problem of proving that mental health 
is a ‘paying proposition.’ Unfortunately, this is somewhat difficult, 
not only because of the dearth of statistical investigations, but also 
because the effects of mental ill-health are often not recognized as such 
or are concealed because of the social stigmata associated with mental 
disorders. 

‘*In well-developed countries, the economic implications of mental 
ill-health are expressed in terms of man-hours lost in industrial pro- 
ductivity and in the cost of treatment and other social services. The 
former is illustrated by an investigation conducted by the Medical 
Research Council of Great Britain which demonstrated that, in the 
factories surveyed, psychoneurotic disorders caused a loss of productive 
time slightly greater than that due to the common cold. An example 
of the latter may be found in the U. §. Veterans Administration 
mental hygiene clinies, at which 14,500 veterans are seen 5 or more 
times each at a cost of about $5.75 per patient-visit. More important 
in this instance, however, is the estimation that, without this outpatient 
treatment, between 4,000 and 6,000 of these veterans would have to 
be confined to mental hospitals where, under older methods of treatment, 
months to 30 years at a cost 


2 


they might have remained for from 
of $5.00 to $10.00 per day. 

‘*In underdeveloped territories, economic development is often jeop- 
ardized by psychological resistance to measures intended to promote 
physical health and socio-economic progress. It is necessary to break 
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down this resistance, through education, and to apply present-day knowl- 
edge of social psychology in an effort to avoid the maladjustments which 
may accompany industrialization of these territories. 

‘*The réle of mental health in physical well-being is gaining increas- 
ing recognition. Studies in psychosomatic medicine are revealing the 
psychological factors in many types of ill health, including, in addition 
to certain organic disorders, proclivity to accidents, and the ‘epidemi- 
ology’ of habitual sexual promiscuity, which is important in the preven 
tion of venereal disease. 

‘*The social significance of mental health is evident in all aspects of 
human existence. The success of human relationships of every type is 
dependent upon the mental health of the individuals involved; and the 
effects of unsuccessful relationships are costly, from the standpoint of 
economic losses as well as of human misery. 

‘*WHO has attempted to outline a programme in mental health which 
would include as many of these problems as possible and lay a founda- 
tion for future action. The Expert Committee on Mental Health has 
been given the responsibility of advising the Organization on ways 
and means of implementing this programme. 

‘* At its first session, held in Geneva from August 29 to September 2, 
1949, this committee sought to formulate principles and recommenda- 
tions based on mental health problems as they actually exist throughout 
the world—a practical approach which should lead to practical solutions. 
Its first consideration was the extreme differences among various 
countries in the level and scope of development of treatment facilities 
for all types of psychological disorder. Faced with disparities such as 
5,000 psychiatrists and 700,000 psychiatric beds for a population of 
160,000,000 in the United States as compared with not more than 10 
psychiatrists and less than 2,000 psychiatric beds for a population of 
450,000,000 in China, the committee was forced to conclude that it will 
not be possible within the foreseeable future to provide throughout the 
world therapeutic psychiatric facilities at the level already provided in 
the more developed countries, let alone the level at which the well- 
developed countries are aiming (1 psychiatrist per 20,000 of the 
population). The ultimate solution of mental health problems therefore 
lies in the preventive application of psychiatric knowledge, a field rela- 
tively untouched even in well-developed countries. 

‘‘With this idea of prevention as a keynote, the Expert Committee 
on Mental Health formulated certain principles upon which the future 
WHO mental health programme should be based: 

‘*1. Encouragement of incorporation into public health services of 
the responsibility for promoting the mental as well as the physical health 
of the community. This entails comprehensive training of public health 
officers in mental as well as physical hygiene and might lead to the 
development of a specialty of mental hygiene and a profession of public 
mental hygiene officer. Changes in the education of nurses and other 
public heaith workers would also be necessary. The committee recom- 
mends that each ministry of health should include a section devoted to 
mental health. It is not intended, however, that an attempt be made 
to turn public-health officers into psychiatrists; their task in mental 
health work will be more concerned with the recognition and eradica- 
tion of factors in the community which are harmful to the healthy 
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psychological development of individuals, rather than to the treatment 
of the results of those factors. 

‘*2. Emphasis upon the therapeutic and preventive psychiatry of child- 
hood. The skillful treatment of minor psychological disorders in childhood 
has a positive preventive effect so far as adult psychiatry is concerned, 
and the application of preventive mental hygiene measures makes its 
greatest impact during infancy and childhood. 

**3. Application to local problems of the best scientific knowledge 
available and of the most appropriate methods, rather than reproduc- 
tion of techniques employed in other countries. 

‘*4. Development of clinical psychiatry in all countries. This is 
important not only because of its therapeutic value, but also because 
clinical psychiatry provides opportunities for teaching and research 
which, in turn, may point the way to further applications of a pre- 
ventive nature. 

‘*5. Integration of mental health activities wherever possible with 
other WHO programmes, and coéperation with the UN and its specialized 
agencies (particularly UNESCO and ILO), and with non-governmental 
agencies such as the World Federation for Mental Health. The com- 
mittee noted and made recommendations concerning WHO activities 
regarding alcoholism and drug addiction; maternal and child health; 
international statistical classification of diseases, injuries, and causes 
of death; morbidity statistics; venereal diseases; and unification of 
pharmacop@ias. It discussed in considerable detail the U) study 
on the prevention of crime and treatment of offenders. 

‘* Among other matters concerning which the committee made recom- 
mendations are the following: 

‘*1. Education. Priority should be given to: 

‘*(a) Reeasting undergraduate medical education to ensure under- 
standing of normal psychological development and of the origin 
and nature of common psychological disorders. 

Education of public health workers. The committee recom 
mended that WHO sponsor, in collaboration with an inter- 
nationally known institute of public health, experimental 


postgraduate courses in preventive mental health work for 


publie health officers already in the field. 

‘(c) Special training for publie health nurses. 

‘(d) The possibility of training facilities for specialist public mental 
health officers. 


‘*In postgraduate psychiatric education, a dynamie conception which 
would integrate biological, psychological, social, and anthropological 
sciences should be stressed. The committee specifically recommended that 
WHO assist in developing in each region a center for postgraduate 
teaching of all members of the psychiatric team, including psychiatrists, 
clinical psychologists, psychiatric social workers, psychiatric nurses, and 
other psychiatric auxiliaries. 

‘*2. Collection of information. The committee recommended that WHO 
serve as a collection center and clearing-house for information regarding 
treatment facilities, relevant statistics, education, legislation, crime, 
aleoholism and drug addiction, and public attitudes as these relate to 
mental health. 

‘3, Advisory and demonstration services to governments. It was 
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suggested that a consultant be sent to any country requesting these 
services. The consultant would, wherever possible, collaborate with the 
local experts in surveying the needs of the country and outlining a 
plan of action. The Republic of the Philippines is the first country 
to request WHO aid in mental health. 

‘*4, Research. The committee recommended that WHO foster 

research along the following lines: 

‘*(a) Biological, psychological, and cultural determinants of 
personality. 

‘*(b) Relationship between individual personality and patterns of 
group behavior and relationships. 

‘‘(e) Effects of rapid changes of culture pattern on mental health 
and the means of preventing and mitigating any ill effects of 
such changes. 

‘*(d) The extent to which the incidence of psychosomatic affections 
is influenced by social, economic, and cultural factors and by 
individual characteristics and personality structure. 

‘*(e) Relationship between psychological disorders or states on the 
one hand and infective processes, nutritional deficiencies, and 
biochemical disturbances on the other. 

‘*(f) Etiology and treatment of psychiatric disorders. 

‘*The report on the first session of the Expert Committee on Mental 

Health will be published, after approval by the Executive Board, in 
the World Health Organization: Technical Report Series.’’ 


ANNUAL MEETING OF THE AMERICAN PSYCHIATRIC ASSOCIATION 


The American Psychiatrie Association held its One Hundred and 
Sixth Annual Meeting in Detroit, Michigan, May 1-5. The total 
attendance was over 3,000, including 1,382 members and 1,826 
non-members. 

The keynote of the meeting was struck at the opening session, 
in the Presidential Address delivered by Dr. George 8. Stevenson, 
president of the association for the year 1949-1950. Entitled Beyond 
the Patient, the address was a plea for the extension of the psychiatric 
knowledge and understanding gained from study of the patient in 
clinic and hospital to the personality problems that arise in every 
field of human affairs. And the sessions that followed showed how 
far this reaching out of psychiatric interest has already gone. Prob- 
lems of the home, the school, of industry, of law, even of international 
relationships received almost as much consideration as the more clin- 
ical and technical aspects of psychiatric practice. 

A feature of special interest was the series of twenty-two round- 
table dinner meetings, ten of them held on the first day of the meet- 
ing, twelve on the second. Dr. George Stevenson presided at the 
annual dinner, which took place on May 3 at the Book-Cadillae Hotel. 
The Lester N. Hofheimer Research Award, offered for an _ out- 
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standing research accomplishment in the field of psychiatry and 
mental hygiene by a psychiatrist under forty years of age, was not 
presented this year, for lack of a suitable candidate. 

Dr. George S. Stevenson is succeeded as president of the associa- 
tion by Dr. John C. Whitehorn, Psychiatrist-in-Chief, Johns Hopkins 
Hospital, Baltimore. Dr. Leo H. Bartemeier, of Detroit, was chosen 
as president-elect; Dr. R. Finley Gayle, of Richmond, Virginia, as 
secretary ; and Dr. Howard Potter, of New York City, as treasurer. 

The 1951 meeting of the association will be held in Cincinnati, 
Ohio, May 7-11. 


Psycuiatric AIDE OF THE YEAR 


The ‘‘Psychiatrie Aide of the Year Award,’’ established in 1947 
by the National Mental Health Foundation, of Philadelphia, as part 
of its campaign to bring about higher standards of care in mental 
hospitals, was given this year to Irwin J. Peterson, an attendant at 
Moose Lake State Hospital, Minnesota. The award, consisting of a 
special citation and $500 in cash, was made again this year in codpera- 
tion with the Catherwood-Kirkbride Fund for Research in Psychiatry, 
of Philadelphia. It was presented to Mr. Peterson during National 
Mental Health Week, in recognition of his achievement in demon- 
strating that apparently hopeless mental patients can be helped toward 
recovery if treated in a friendly and humane manner. 

Selected from more than 20,000 mental-hospital attendants, Mr. 
Peterson has the additional distinction of having been acclaimed by 
Governor Luther W. Youngdahl, of Minnesota, as having played a 
significant part in the adoption of a greatly enlarged mental-health 
program in his state. ‘‘The people of Minnesota owe Irwin Peterson 
an incalculable debt,’’ said Governor Youngdahl. ‘‘He started long 
ago practices which this administration has to no small extent bor- 
rowed from him and is now attempting to introduce on a state-wide 
basis. He has dignified his patients and his calling. He represents 
an objective for every type of psychiatric worker.’’ 

Five other attendants qualified for an honorable-mention citation 
and an award of $50 each, for outstanding service in behalf of the 
mentally ill patients in their care during the year. They are: Henry 
E. Clark, of Ypsilanti State Hospital, Ypsilanti, Michigan; Mrs. 
Gertrude Carson, of Napa State Hospital, Imola, California; Coy 
Hampton Witt, of the Veterans Administration Hospital, Roanoke, 
Virginia; Mrs. Margaret Schrader, of Peoria State Hospital, Peoria, 
Illinois ; and George Thorne, of Kalamazoo State Hospital, Kalamazoo, 
Michigan. 
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PosTGRADUATE CouRSE IN PSYCHIATRY AND NEUROLOGY 

The Langley Porter Clinic of San Francisco is offering a post- 
graduate course in psychiatry and neurology for the twelve weeks 
from August 28 through November 17, 1950. The course will be given 
by the Division of Psychiatry, University of California School of 
Medicine, in codperation with University Extension (Medical Exten- 
sion), University of California, and is a repetition of the course given 
previously. It is open only to qualified physicians. It will be given 
under the direction of Dr. Karl M. Bowman, Professor of Psychiatry, 
University of California School of Medicine, with the assistance of 
staff members from the various divisions of the medical school. 

Subjects to be covered will include: general psychiatry, child 
psychiatry, psychobiology, psychoanalysis, psychology and psycho- 
pathology, functional and organic psychoses, psychoneuroses, therapy, 
psychosomatic problems, neuroanatomy, clinical neurology, neuro- 
pathology, neurophysiology, electroencephalography, x-ray diagnosis, 
cultural anthropology, and other related topics. 

The course will be a general review of psychiatry and neurology, 
with material from related fields in medicine. It is particularly 
designed to prepare psychiatrists and neurologists for taking the 
examinations of the American Board of Psychiatry and Neurology. 
The course is, therefore, designed for the advanced student in psy- 
chiatry and neurology, rather than the beginner. A special endeavor 
is made to present the latest knowledge and advances so as to famil- 
iarize the student with the most recent developments in psychiatry 
and neurology. 

The fee for the course is $200.00, payable in advance by check 
or money order made out to The Regents of the University of Cali- 
fornia. The fee should be included with application and biographical 
data as follows: (1) place of legal residence; (2) medical school 
attended and year of graduation; and (3) training and experience 
in psychiatry. 

Application fee and biographical data should be sent to: Staey R. 
Mettier, M.D., Professor of Medicine, Head of Postgraduate Instrue- 
tion, Medical Extension, University of California Medical Center 
San Francisco 22, California. 

Further details may be obtained from the office above or from 
the Langley Porter Clinic, The Medical Center, Parnassus and Third 
Avenues, San Francisco 22, California. 
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Community Education 

The Speakers’ Bureau of the Massachusetts Society for Mental 
Hygiene has averaged thirty lectures and educational programs a 
month. Speakers, films, and plays are sent to groups of parents and 
teachers, civic organizations, and so forth. The bureau advocates 
that groups plan for a series of lectures and programs rather than 
for single talks. 

The society’s radio program, The Turning Point, features inter- 
views with people whose personality problems have led them to ask 
for help. A recent program featured a young woman who was 
convinced that no one liked her. Dr. Wilfred Bloomberg, Chief 
Neuropsychiatrist at Cushing Veterans Administration, a member 
of the society’s board and its medical advisory council, was the 
consultant. Susan Anthony McAvoy, of the society’s staff, formerly 
a radio commentator on radio stations WMCA and WLIB, New York, 
is the originator of and the commentator on the series. 

An experiment that has received the support of the Massachusetts 
Society was the subject of a paper presented at the American Psy- 
chiatric Association Convention, Detroit, May 1-5, by Dr. Leo Berman. 
The title of the paper was Mental Hygiene for Educators: Report on 
an Experiment Using a Combined Seminar and Group Psychotherapy 
Approach. Dr. Berman, as group leader, met with nine educators 
in two-hour sessions at the society for twelve weeks in 1948-49. 

The Michigan Society for Mental Hygiene reports that many inter- 
esting educational activities have been undertaken by its various 
chapters. The Calhoun County Education Division has increased 
its membership to head up special-interest groups on ‘‘ Marital Adjust- 
ment,’’ ‘‘Teen-Agers,’’ and ‘‘Problems of Later Years.’’ 

The Kalamazoo County Chapter sponsored a talk by Dr. Harrison 
Sadler, psychiatrist of Detroit, on ‘‘Young People and Their Fam- 
ilies.’’ This was followed by a panel discussion on local problems 
and resources for meeting them. Participants were representatives 
of the Kalamazoo State Hospital’s administrative and clinical staffs, 
the Family Service Center, the Kalamazoo Children’s Center, the 
Gray Ladies, the Red Cross, and the Veterans Facility at Fort Custer. 
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The Wayne County Chapter reports that four recent meetings 
arranged for members and for the general public have proved so 
popular that another series of meetings will be scheduled in the fall. 
At the meetings for expectant parents, which started on April 4, 
70 wives and husbands registered for the sessions. Many were 
referred by physicians and health departments. 

The Saginaw County Chapter is coéperating with Bay, Midland, 
and Tuscola counties in a series of five open meetings on mental 
health. 

The Oakland County Chapter reports that the attendance at its 
meetings for members and the general public has averaged close to 
300. During March a panel discussion was held on the ‘‘ Mental 
Health of the Aging’’; in April Dr. Jerome Fink, psychiatrist of 
Pontiac, spoke on ‘‘Alcoholism’’; and now plans are under way 
for the Waterford Township Schools’ tenth workshop for teachers. 
This program will deal with the mental-hygiene approach in parent- 
teacher relationships. 

The Connecticut Society for Mental Hygiene celebrated its 42nd 
Anniversary with its annual meeting on June 1. Members of the 
New Britain Society acted as hosts and Dr. Paul V. Lemkau, of 
Johns Hopkins, spoke on ‘‘Mental Hygiene in the Community.’’ 

The Waterbury (Connecticut) Society for Mental Hygiene cele- 
brated its 25th Anniversary on May 10, with a civic-theatre-group 
production of Scattered Showers and High Pressure Area. Lawrence 
K. Frank and Dr. Edith Wilson, of New York, were the leaders. 

The play, The Ins and Outs, has proved very popular in Connecti- 
cut. Forty-nine schools have ordered it and the New Britain school 
group has presented it locally to adult and school audiences and 
also in nearby towns. The Hi Neighbor series is now being given over 
radio stations in 9 Connecticut cities. 

The Bridgeport (Connecticut) Society for Mental Hygiene has 
been educationally busy since the first of the year. On January 20, 
Dr. Alan Fromme, clinical psychologist asscciated with Columbia 
University, spoke on the first year of life and demonstrated the 
research films of Dr. Rene Spitz on rejection. Dr. Fromme proved 
so popular that he returned on March 10 and spoke on the years from 
two to five. During February Dr. Nathanial Ross spoke on ‘‘ What 


Is Psychoanalysis?’’ and the society also sponsored a conference on 


‘‘Human Relations in Industry. In March and the early part of 
April, the society presented Temperate Zone, a series of three plays 
by the American Theatre Wing. 

An attractive poster, designed by a local artist, has been a valu- 


able educational aid both to the Bridgeport Society and to the 
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Connecticut Society. The Bridgeport Society used it to advantage 
during a membership campaign, and the Connecticut Society dis- 
tributed it during Mental Health Week. 

At the Annual Meeting of the North Carolina Mental Hygiene 
Society, on April 3, Dr. Frank J. Curran spoke on ‘‘ Mental Health 
in Children.’’ Marian McBee, Director, State and Local Organiza- 
tions, The National Committee for Mental Hygiene, was the guest 
speaker at a board of directors’ meeting. A digest of these talks 
will be published in the society’s newsletter. By directing attention 
to new publications and current magazine articles on mental health, 
the society is cultivating mental-hygiene-mindedness in North Caro- 
lina. Interesting fact sheets in the newsletter tell how much or 
how little of mental health there is in the state. 

Local soeieties have been active in North Carolina. Since the first 
of the year, the Buncombe County Mental Hygiene Society has spon- 
sored a series of meetings which have included talks on the operation 
of the Charlotte Mental Hygiene Clinic by Dr. Kinross-Wright, its 
director, and on the mental attitudes of tuberculosis patients by 
Dr. Ormand, of Hickory, North Carolina. A principal of one of 
Asheville’s schools outlined the need for a special class for children, 
and two teachers discussed the needs of mentally retarded children 
and those with defective speech. Mrs. George Peters, speech cor- 
rectionist and school psychologist for the Negro schools, discussed 
the development of her work in Asheville. A radio program dealing 
with the mental attitudes of children was also given. 

In the latter part of 1949, the Forsyth County Mental Hygiene 
Society of North Carolina held an institute in Winston-Salem for 
persons interested in the personality development of children. Four 
weekly sessions were conducted on the following topies: (1) ‘‘Is 
Your Family a Team?’’; (2) ‘‘What To Do About Aggression’’; 
(3) ‘‘Painless Diseipline’’; and (4) ‘‘What To Tell Your Child About 
Sex.’’ Each session was conducted by a professional person, with 
two parents, a mother and a father, serving as discussants. Another 
society activity was a general meeting devoted to ‘‘The Critical Years 
of Growing Up.’’ Dr. Sherman Little, Director of the Child Guid- 
ance Clinic, Buffalo, New York, was the principal speaker. Approxi- 
mately 500 persons attended the meeting and various groups inter- 
ested in children helped to defray the expenses. The Council of 
the Parent-Teacher Association assisted with publicity. 

The Iowa Mental Health Authority informs us that Dr. Ralph 
Ojeman has been making a fine contribution with his project, ‘‘ An 
Integrated Plan for Teaching Human Relations and Mental Health.’’ 
Under the direction of Dr. Ojeman, teachers attending summer 
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workshops are gaining increased insight and understanding of 
children’s motivations and behavior patterns. 

Institutes jointly sponsored by the Iowa Society for Mental 
Hygiene and the Iowa Mental Health Authority are designed to 
establish an informed mental-hygiene leadership. The fourth insti- 
tute, held in November, 1949, included a tour of state mental hospitals, 
a workshop in training for leadership, and an institute for clinic 
boards of directors and personnel. Weekly seminars of twelve ses- 
sions each have also been given for social workers, and 155 nurses 
attended a course of lectures given at district meetings held at Fort 
Dodge, Des Moines, Burlington, and Dubuque. Mental-health nurs- 
ing consultants from the Community Services Branch, National 
Institute for Mental Health, Washington, D. C., and from the 
Regional Office, U. S. Public Health Service, Kansas City, Missouri, 
were in charge of these meetings. 

The Mental Health Association of Oregon, in its Mental Health 
News, gives some concrete and challenging facts concerning the 
mental-health situation in Oregon. 

Portland is the only community with a full-time psychiatric service 
for children. ‘The association’s major interest in the immediate 
future will be the strengthening of the educational facilities for pro- 
fessional persons and an extension of available clinical programs. 

The Texas Society for Mental Health reports that two of its major 
activities during the year will be the continuance of its committee 
on the state-wide project, ‘‘Mental Health in Education,’’ and its 
public-service committee. It has been recommended that the public- 
service committee be enlarged and that codperation be sought with 
other state organizations and agencies with reference to education 
as to the need of improved facilities for the care of the mentally ill. 

Loca! affiliated societies have held a variety of interesting meetings 
since the first of the year. The Abilene-Taylor County Society has 
reported that 375 persons—teachers, social workers, business men, 
lawyers, housewives, and students from the three colleges who make 
up a large part of Abilene’s population—atttended a lecture on 
mental health given by Dr. James L. Hymes, Jr., professor of edu- 
cation, George Peabody College for Teachers, Nashville, Tenn. 

The Austin-Travis County Society held a panel discussion on the 
‘*Emotional Problems of the Retarded Reader.’’ This subject is 
receiving the attention of the Austin Public Schools and the Testing 
and Guidance Bureau of the University of Texas. Another talk 
sponsored by the society was ‘‘Growing Older and Liking It.’’ 

The Dallas County Mental Health Society presented a highly suc- 


cessful panel discussion entitled Crime Concerns You. Participants 





498 MENTAL HYGIENE 


were Felix McKnight, Assistant Managing Editor of the Dallas News, 
as moderator; Will Wilson, the district attorney ; Reid Cozart, Warden 
of the Federal Correctional Institution at Seagoville; Dr. Robert 
Winn, instructor in psychiatry at Southwestern Medical University ; 
and W. W. Findlay, professor of engineering at Southern Methodist 
University. The program was opened with the presentation of a 
dramatic skit, The State vs. John Gray. The facts in the skit were 
taken from the files of the district attorney’s office. The play was 
followed by a panel and a forum discussion. The moderator of the 
panel discussion summarized the specific recommendations made by 
the group for the improvement of law enforcement in Dallas. The 
forum consisted of a discussion between the members of the panel 
and a carefully selected board of examiners, twelve citizens repre- 
senting in so far as possible a cross section of the community. The 


program was widely publicized through newspapers, the radio, and 


service clubs, the pastors’ association, the P.T.A.’s, and the Junior 
League. 

Another outstanding event in May, co-sponsored by the Dallas 
County Society and the Southern Methodist University, was a work- 
shop on the subjects, ‘‘The Place of Tests in Counseling,’’ ‘‘The 
Psychodynamies of Counseling,’’ and ‘*Techniques of Counseling.’’ 

Dr. J. Fremont Bateman, Superintendent of the Columbus (Ohio) 
State Hospital, in his efforts to teach people that mental illness should 
carry no more stigma than physical illness, offered the hospital 
as an ‘‘on location’’ site for a two-reel, twenty-minute motion picture. 
The state division of mental hygiene showed the film, City of the Sick, 
and it is estimated that 100,000 persons will see it. 

The Mental Health Society of Southeastern Florida reports that 
an unusually fine institute on epilepsy, sponsored by the University 
of Miami, was held on April 13-14. The institute was open to the 
general public and there was no admission fee. 

Current educational activities include a series of seven lectures on 
‘*Everyday Living,’’ sponsored by the Miami Jewish Community 
Center, and a ‘‘Child Psychology Course,’’ sponsored by the North 
Miami P.T.A. At a recent book fair, sponsored by the board of 
public instruction for the teachers of Dade County, the society’s 
mental-health booth was a great success. Ilundreds of mental-health 
pamphlets were sold. 

The Mental Ilygiene Society of Union County, New Jersey, has 
sponsored an unusually broad and comprehensive educational pro- 
gram during the past three months. A subcommittee of the society’s 
education committee is compiling and evaluating audio-visual aids, 
so that a ready-reference file on films, recordings, posters, pamphlets, 
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and so on will be available for use by the society’s public-relations 
committee and by other interested county organizations. 

Dr. Raymond H. Gehl, psychiatrist with the Plainfield Clinic, has 
given two seminars, one in Cranford and the other in Elizabeth, on 
‘*Emotional Growth—From Childhood to Adult Functioning and 
Responsibilities. ’’ 

The society has also sponsored, in codperation with its Summit 
and Cranford committees, the presentation of the three plays for 
parents, Temperate Zone, by the American Theatre Wing. In 
Plainfield the plays were co-sponsored by the society and the Hart- 
ridge Parent-Teachers League. Dr. Walter D. Woodward, Chief 
Psychiatrist, American Cyanamid Company and psychiatrist with 
the Cornell University Medical College, was the discussion leader. 
Similar presentations were arranged for Elizabeth and Linden. 

The Mental Hygiene Society of Monroe County, New York, reports 
that its annual institute is becoming a traditional part of its service 
program. This year’s institute, on ‘‘Prejudice,’’ consisted of four 
evening meetings held at two-week intervals with four speakers, 
representing different professional approaches. 

The society’s bulletin carried abstracts of the institute meetings, 
and the proceedings of last year’s institute on ‘‘Mental Health and 
World Citizenship’’ is also being published and will be distributed 
to members free of charge. During January, the society was a co- 
sponsor with other community organizations of an institute on the 
aging. 

The Oneida County Mental Hygiene Society, New York, sponsored 
a series of free public lectures on mental hygiene during February, 
March, and April at Hutchings Hall, Utica State Hospital. 

The Illinois Society for Mental Hygiene reports that as the result 


of two institutes on nursing education, sponsored and planned by 
the society in codperation with the Illinios Department of Registration 
and Education, with funds made available by the Illinois Mental 
Health Authority, it has received a series of requests from organiza- 





tions in various parts of the country who are interested in planning 
similar institutes. The Illinois institutes were planned by the society’s 
education committee for members of the faculties, other than psychi- 
atric, in nursing schools throughout the state, with the object of 
helping nursing instructors understand themselves and their students 
better and thus of improving nursing-training programs and the 
future nurse’s relationships with her patients. The society realizes 
that it is not in a position to give orientation to mental-hygiene con- 
cepts to the total population of Illinois, but it believes that by working 
with such professional groups as educators, nurses, ministers, and 
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500 MENTAL HYGIENE 


others, sound principals of mental health may reach an ever-widening 
cirele. 

The society’s newsletter states that the Mental Hygiene Society of 
Springfield has arranged an evening workshop for parents at Iles 
School. The education committee has been scheduled with the Parent- 
Teacher Association, the School Masters’ Club, and other organizations 
concerned with mental-health programs. 

The Mental Hygiene Society of Winnebago County, at its second 
annual meeting, emphasized the prevention of mental illness through 
education. The society is sponsoring an orientation course for its 
volunteers entitled Understanding Mental Health. 

The Peoria Mental Hygiene Society has been coéperating with 
local educators in setting up a school kit with material on mental 
health. 

The South Dakota Mental Health Association presents some mean- 
ingful statistics in its March, 1950, newsletter. It reports that loss 
of the working time of the 1,680 patients in Yankton amounts to 
$1,680,000 a year if the earning power of these patients is computed 
at only $1,000 a year. It is pointed out that while this loss is being 
incurred, the state is spending only $1.24 a day per patient, or a 
total of $760,000 for the care of the 1,680 patients. 

Other educational aids for board members and the public have 
been visits to various state institutions. The president and the secre- 
tary of the association were guests of Warden Jameson at the state 
penitentiary, where they observed the classes conducted in school 
subjects and hobbies. During April the association’s executive com- 
mittee and other guests visited the state training school to gain first- 
hand knowledge of the institution’s program for helping boys and 
girls. Sound principles of rehabilitation in correctional institutions 
are viewed as being closely related to community mental health. 

The South Dakota Mental Heaith Association reports that the 
Brookings office has mailed letters to 650 ministers relative to the 
establishment of an annual pastoral-counseling institute at the Uni- 
versity of South Dakota. Much interest has been evidenced in the 
project, which was originated by the association and which is co-spon- 
sored by the university, the state department of health, the Council 
of Churches, and the South Dakota Mental Hygiene Association. 

A student at the University of South Dakota, Joe Laine, won first 


place in a national intercollegiate competition by the broadcast of his 
oration, Return from Wasteland. This deals with society’s rejection 
of the mentally ill person on his return from ‘‘wasteland.’’ Dr. and 
Mrs. Forrest Weller, of the university, have been broadcasting a 
series of talks on ‘‘Your Family’’ over Station KUSD. The Fight 
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for Life series has been especially well received and has been com- 
mended in National Broadcasters’ Magazine. Information may be 
obtained by writing University Station KUSD, Vermillion, Keith 
Nighbert, Program Director. 

The association’s speakers’ bureau is now established. It consists 
of thirty men and women in various parts of South Dakota, all able 
speakers and well-informed on mental-health matters. 

The Mental Hygiene Society of the Territory of Hawaii (The 
Honolulu Mental Hygiene Society) has created an imaginary family, 
the ‘‘ Will B. Matures,’’ as a medium through which to demonstrate 
sound mental-hygiene principles at monthly meetings open to the 
public. The audience is given brief written summaries describing 
the family and a typical situation it faces, and is divjded into prob- 
lem-solving groups for a 20-minute discussion. A “feporter” from 
each group then joins in a panel to present the opinfons, comments, 
and solutions offered by his groups. Besides the parents, the family 
includes three children; Wana Mature, thirteen; Willie Mature, six; 
and Bea Mature, two and a half. The society plans to continue this 
program for the remainder of the year. It is also sponsoring the 
presentation of the Hi Neighbor series, The Inquiring Parent, and the 
Tenth Man on the radio. 


A joint meeting of the officers of the Parent-Teacher’s Association 
and of the society marked the beginning of an educational program 


planned for the schools. The society’s rehabilitation committee has 
become an integral part of the rehabilitation divisions of the schools 
and of the Crippled Children’s Society, so that a more comprehensive 
rehabilitative program may be effected. 

The San Franciseo Chapter of the Mental Health Society of North- 
ern California recently sponsored a series of public meetings which 
included lectures on ‘‘Confidence Through Knowledge,’’ ‘‘ Aptitude 
Testing,’’ and ‘‘Aleoholism—A Major Health Problem.’’ ‘‘The 
School and Home Working Together’’ was a joint project of the 
chapter and the Association for Childhood Education. An orientation 
course on mental health, arranged for the Council of Jewish Women, 
proved very popular. Over sixty members of the council attended 
the sessions. Another important educational activity has been the 
servicing of the main public library with mental-health literature. 
As finances permit, this service will be extended to the branch 
libraries. 

Study groups concerned with adult problems have not only dem- 
onstrated a lively interest in mental health, but have also been a 
means of increasing chapter membership. A field trip, tied in with 
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Dr. Bruce Merrill’s lecture on ‘‘Resources,’’ has given the group 
members a keener appreciation of the problems and needs of the 
mentally ill. 

The chapter has made extensive use of psychiatric films, the radio, 
and television. Dr. Michael Spottswood has shown and discussed a 
psychiatric film at the Chinese Methodist Church. Such subjects as 
‘*The Middle Years,’’ ‘‘ Aleoholism,’’ and ‘‘ At What Point Do People 
Turn to Outside Sources for Help?’’ have been presented on the 
Jane Lee and Ann Holden radio programs. An hour’s television 
time on KRON-TV was secured on April 5, and Dr. Joseph Solomon 
has been scheduled to speak on child psychiatry on William Winter’s 
program, television station KPIX. On May 9, Margaret Heaton, 
author and teacher, lectured on ‘‘Lessening Inter-Group Tensions.’’ 
And a résumé workshop was held on June 13. 

Committee chairmen have met with Dr. and Mrs. Ralph Weilerstein, 
of the Alameda County Chapter, to arrange for several joint educa- 
tional programs in July with a prominent Eastern psychiatrist as 
speaker. A committee has also been appointed to work on a mental- 
health exhibit for the state fair in Sacramento, which will be held 
in September. Last year the society’s booth was visited by many 
persons, and with advance planning, it is anticipated that both the 
exhibits and the attendance will be even better this fall. 

The Sacramento Chapter is broadening the scope of its annual 
institute this year. Other county chapters will be included and the 
planning committee is already at work. The institute gives promise 
of being an outstanding educational event. 

The Mental Hygiene Society of Maryland, with the Maryland 
Council of Churches and Christian Education, jointly sponsored an 
institute on ‘‘ Religion and Mental Health,’’ which opened on May 9 
at the Spring Grove State Hospital. Rev. Leslie Weber, Executive 
Missionary of the Lutheran Society of Maryland, was the chairman 
of the planning committee, which was composed of psychiatrists, 
clergymen of several Protestant denominations, and representatives of 
the society and of the Council of Churches. The committee plans to 
arrange additional programs this fall. Some of the interesting and 
informative topics scheduled for the May institute were ‘‘Our Practi- 
cal Problems,’’ ‘‘Troubled People: How Can We As Clergymen 


Help Them?’’ and ‘‘Maryland’s Mental-Hygiene Resources.’’ Dis- 


cussion leaders were authorities in the fields of religion and mental 
health. 

The society also sponsored a second series on ‘‘Family Affairs’’ 
during April and May at the Enoch Pratt Free Library, Branch No. 
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13. The subjects were ‘‘The Mature Adult,’’ ‘‘ Adolescence,’’ 
‘*Infaney,’’ and ‘‘Pre-Adolescence.’’ The public was urged to attend 
and there was no admission charge. 

The North Carolina Mental Hygiene Society is calling attention to 
a study of mental cases held in jails, made by Dr. David A. Young, 
General Superintendent, North Carolina Hospitals Board of Control. 
Dr. Young has compiled information regarding 123 mental patients 
reported to the state board of public welfare as held in 42 county 
jails in December 1949. Dr. Young stated that he and the hospital’s 
board would be very appreciative of any efforts on the part of the 
society’s membership toward preventing the commitment of so many 
cases to jail, whether as mental cases or otherwise 

Special Courses in Mental Hygiene.—The School of Public Health, 
Department of Public Health Nursing, University of North Carolina, 
Chapel Hill, has announced that Miss Louise Moser, R. N., Director, 
Program in Advanced Psychiatric Nursing, Duke University, will 
give a course in mental hygiene, August 7-11. This course is designed 
to help the public-health worker understand mental and emotional 
processes as they influence behavior and to aid in the development of 
techniques useful in working with people. Additional information 
may be secured from Miss Margaret Blee, Associate Professor, Box 
229, Chapel Hill. 

The Illinois Society for Mental Hygiene has announced that the 
University of Illinois is offering a pioneer course, ‘‘ Aging and Pre- 
paring for Advanced Years,’’ designed for persons over thirty, for 
persons already advanced in years, and for persons who deal with 
the care of the aged. If enough interest is shown, the course will 
be given in other communities. Further information may be obtained 
from the Supervisor of Extramural Classes, University of Illinois, 
205 Areade Building, Champaign, Illinois. 

The Ohio Montgomery County Mental Hygiene Association reports 
that the third annual summer interneship offered by the Dayton State 


Hospital began on June 19. The course is for professional workers 


such as teachers, ministers, and social workers who are interested 
in this type of intensive psychiatric orientation. It was developed 
codperatively by the association’s executive secretary and the super- 
intendent of Dayton State Hospital. The purpose of the interneship 
is to give professional people a better understanding of state-hospital 
work and increased insight in their own fields of specialization. The 
course will close on August 11, when certificates will be awarded to 
those who complete the course successfully. This includes work on 
the wards, in diagnostic clinies, at demonstrations, and attendance 
at conferences, with 16 special lectures. 
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The Milwaukee County Society for Mental Health has announced 
that a teachers’ workshop on ‘‘ Mental Health’’ will be held this 
summer. It will be co-sponsored by the society, the Milwaukee State 
Teachers College, the Milwaukee Public Library, the Parent-Teacher 
Associations, and the Milwaukee County Public Schools. Teachers of 
elementary and high-school grades will participate and the purpose 
of the workshop will be: (1) to develop mental-health materials to be 
used in schools; (2) to work out techniques for presenting these 
materials; and (3) to achieve a common understanding of mental 
health. Dr. Helen Dunlap and her Committee on Mental Health 
Education in Schools meet every month, continuing their surveys of 
local and national mental-health education in schools. Last December 
the committee met with Dr. Carl Anderson, of the U. S. Public Health 
Service of Chicago, and the workshop for teachers was suggested. A 
pamphlet explaining the work is available on request. 


Conference Notes 


The spring, 1950, issue of Texas Trends, official publication of the 
Texas Society for Mental Health, outlines the society’s state con- 
ference held in Mineral Wells, Texas, April 13-14. One of the 
important services rendered to allied groups through the conference 
was a joint meeting of staff members from the state hospitals and 
special schools and the vocational rehabilitation division of the state 


department of education. Other conference events included meetings 
of representatives of the Home Service Directors of the American 
Red Cross from Oklahoma, New Mexico, and Texas, and a semi-annual 
meeting of the Texas Visiting Teacher Association. 

The San Francisco Chapter of the Mental Health Society of 
Northern California reports that the Asilomar Conference on Mental 
Health was unusually stimulating and highly successful. Fifty-two 
chapter members were present at the conference and the total 
attendance was over 400. 

The Indiana Mental Hygiene Society held its First Annual Con- 
ference at the Indianapolis Athletic Club on April 27. The theme 
of the morning session was ‘‘Mental Hygiene and Child Develop- 
ment.’” Dr. William C. Menninger was the luncheon speaker and 
his topie was ‘‘Psychiatry for Everyday Needs.’’ The afternoon 
session was devoted to talks and discussions on ‘‘New Developments 
in the Treatment of Mental IlIness.’’ 


Legislation 
The Southern California Society for Mental Hygiene has been 
concentrating on a drive for a strong state department of mental 
hygiene with a budget sizeable enough to guarantee more than 
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custodial and superficial community services for the mentally ill. 
The first major step in the campaign was the Governor’s Conference 
on Mental Health, which was attended by over 1,000 persons. Both 
experts and laymen stressed the needs for increased treatment and 
training facilities, additional hospital personnel, and particularly 
state-wide codrdination. 

The operational budget advocated by the society would provide for 
pilot studies in the rehabilitation of chronic patients, and in treat- 
ment of the aged, and for a director of community services. 

The Legislative Committee of the San Francisco Chapter of the 
Mental Health Society of Northern California has been spearheading 
efforts to reopen the two idle floors of the psychiatric ward at San 
Francisco Hospital for the treatment of mild mental illnesses, up to 
a period of ninety days, as authorized by the state legislature. It is 
reported that at the present time patients are ‘‘observed’’ in barred 
cells in the Mission Emergency Hospital, but receive no treatment 
unless committed to a state hospital. Dr. Perey Poliak, Psychiatric 
Medical Examiner for the Superior Court, is an earnest advocate 
of the San Francisco Hospital project and has stated that during 
the past twelve years 5,000 mental-hospital commitments could have 
been avoided if the two wards had been in operation. 

The Michigan Society for Mental Hygiene reports a mental- 
health crisis in Michigan. It states that statistics covering the entire 
country ‘‘conclusively prove that Michigan is one of the backward 
states of the nation in dealing with the mental-health problem.’’ 
In view of the situation, the society is, therefore, recommending a 
specific program of action. This includes necessary financing, such 
as authorization of an $88,000,000 bond issue for the construction 
of mental hospitals and training schools for the mentally defective, 
and suggested legislative appropriations for additional child-guidance 
and adult out-patient psychiatric clinics and for necessary expansion 
in staff recruiting and training. 

Local chapters of the Michigan Society for Mental Hygiene are 
supporting the society’s drive for increased psychiatric facilities. 
The county medical society has passed a resolution unanimously 
supporting the Calhoun County Chapter’s request to the state 
department of mental health for the establishment of a children’s 
center in Battle Creek. 

The North Carolina Mental Hygiene Society is one of 17 state 
organizations with membership in the state legislative council. The 
total council membership is more than 80,000, and during April the 


society approved the council’s tentative program which provides for 


submitting specific items to the 1951 General Assembly for its 
consideration. 
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The South Dakota Mental Health Association’s past president, 
K. J. Campbell, has been an active leader in the association’s drive 
for new hospital buildings at Yankton and Redfield, adequately paid 
staffs, and the deletion of the term ‘‘insane’’ from the state commit- 
ment laws. A change of the name, ‘‘State School and Home for the 
Feebleminded,’’ is also desired. At an executive meeting in Redfield 
a tour of the institution revealed that some 40-patient wards were 
cared for by two attendants each, one working a 12-hour day shift, 
the other a 12-hour night shift. A state law prohibits work days of 
over 8 hours by state employees ‘‘except in emergency,’’ so the 
problem of securing an adequate number of competent attendants 
for the state institutions is obvious. The association is requesting 
citizens to bring the matter to the attention of the legislators. 

The Mental Hygiene Society of Monroe County, New York, reports 
that under the direction of its chairman, the committee for the study 
of the sex variant sponsored a two-session conference as a means of 
exchanging information on legislation for sex offenders proposed for 
the 1950 New York State legislative session and the research work 
of the sex-variant committee. The society considers the bill for sex 
offenders, passed in April, much better than those previously con- 
templated and it believes that its committee contributed to the ulti- 
mate passage of an optimally constructed bill. 

The Illinois Society for Mental Hygiene reports that it favors 
legislation permitting fee assessment, so that relatives of patients may 
pay part of the cost of their care in mental institutions. Other 
legislative matters in which the society is particularly interested are 
the codification of laws relating to mental health and the need for a 
building for the Institute of Juvenile Research. 

The Montgomery County Mental Hygiene Society of Ohio has an 
active committee on legislation. This committee sponsored Bill 493, 
which provided for a new type of institutional-commitment procedure 
in the statutes. The committee attends hearings on mental-hygiene 
bills and has arranged visits to the state hospital by the local repre- 
sentatives and senator. 

The Mental Hygiene Society of Montgomery County, Pennsylvania, 
has studied the activities of other mental-health societies and its 
public service and legislation committee has prepared reports on local, 
state, and national legislative provisions for mental health. The 


committee has suggested several projects on which the society might 
act: (1) a study of factors affecting the shortage of qualified per- 


sonnel in state institutions; (2) a study of commitment procedures 
and practices in codperation with the National Mental Health Founda- 
tion; (3) a study of model legislation for the control and treatment 
of sex offenders; (4) encouragement of the plan to establish further 
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training courses for attendants; (5) an exploration of the possibilities 
of helping find foster homes and job placements for patients eligible 
for discharge or parole; and (6) encouragement of the bureau of 
mental health to enlarge its preventive program. 

The Wisconsin Society for Mental Health reports that because of 
the backing of a well-informed public, for which the society feels it 
is largely responsible, the 1949 Legislature made an extra appropria- 
tion of over a million dollars for skilled staff for the state institutions 
for the mentally ill and for the mentally retarded. It is ‘‘on the alert’’ 
lest any of the unexpended capital funds be returned to the general 
fund. It is also currently concerned with a statistical and interpreta- 
tive study of ‘‘prolonged’’ recovery of employees from injury and 
disease, the character of the injury or disease, and the manner of 
handling by supervisor, employer, and professional persons carrying 
responsibility for treatment. The society is of the opinion that the 
whole structure of compensation and insurance may be threatened 
by a rapidly increasing demand or overuse of these funds and a 
corresponding increase in chronie invalidism. 


Membership 

The Connecticut Society for Mental Hygiene reports that the 
Hartford Society, which has been inactive for some time, has started 
up again with renewed vigor. An outstanding event planned for the 
near future in Hartford is an ‘‘Invitation to Membership Tea’’ at 
the governor’s mansion. Mrs. Bowles will be the hostess. 

The Mental Hygiene Society of Union County, New Jersey, planned 
its membership drive simultaneously with the observance of National 
Mental Health Week. It is aware that a society’s effectiveness in 
the interests of mental health is dependent upon a growing number 
of well-informed members. This year the membership committee 
mailed 15,000 letters to county residents. 

The Mental Health Society of Northern California reports that the 
San Francisco Chapter is sending out an excellent news bulletin to 
its membership. It also recognizes the personal approach as the best 
means of interesting people in the program of the society and in 
securing new members and it has urged all members to participate 
in the work. 

This state society also informs us that the Kern County Mental 
Health Society has suggested a plan whereby new memberships might 
be stimulated and a closer working relationship effected between the 
members themselves. The local society estimates that 95 per cent of 


its membership is concentrated in Bakersfield and that while persons 


in other communities have been interested in the society’s work, they 
have been reluctant to attend meetings because of the travel distance 
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and the fact that they are not acquainted with any of the Bakersfield 
members. It is believed that visits to the various outlying com- 
munities by auto caravan, four to six to a car, would not only extend 
the society’s mental-health activities and programs, but also bring in 
many new members. The social aspects of the plan would foster new 
ideas and aid in the codrdination of an over-all county program. 
They recommend this plan to counties with a similar problem—. e., 
those in which the bulk of the membership is located in the largest 
town or city. 

The Mental Hygiene Society of Maryland had a membership of 
1,360 as of April 30. In the intensive drive that the society has 
been conducting, over 11,000 membership appeals were included in 
the mailings of codperative organizations to their respective lists: 
the Baltimore Public School Teachers Association, the Teachers 
Union, the Medical and Chirurgical Faculty of Maryland, and the 
Junior Chamber of Commerce. Other organizations, such as the 
Child Study Association, printed the society’s appeal in their own 
house organs. Returns are still incomplete, but 1,047 members have 
joined since the first of the year. The society has planned another 
mailing to 600 organizations and is suggesting that they include one 
meeting on mental hygiene in their fall calendars. A mental-health 
film and a speaker are being offered by the society. 

The East Baltimore branch of the society invited members and 
friends to a membership tea during the month of April. This was 
a ‘‘Meet an Author—Bring a Member’”’ affair, and Dr. Caroline A. 
Chandler, author of Famous Men of Medicine, was the guest of honor. 
Dr. Chandler, also a member of the society’s community-clinics com- 
mittee, autographed copies of her book. 

The Mental Hygiene Society of Montgomery County, Pennsylvania, 
organized in June, 1949, has established the following classes of 
membership: $2.00, $5.00, $25.00, and $100.00, all with the same 
privileges. The society’s only source of income is from membership 


dues and, in compliance with the Pennsylvania state law, it has 


obtained a certificate of registration which authorizes it to solicit 
persons in the state for the support of its budget. The society reports 
that with the help of the county health and welfare council, whose 
offices and secretaries it has been privileged to use, it has been 
possible to keep expenses within a limited budget. The committee 
on membership and finance favored a district plan, adopted by the 
board, whereby members of the board residing in the districts con- 
stitute the initial district committees, with the privilege of expansion. 
Through the active participation of the members of the board and 
of the society, it is anticipated that each district will increase its 
membership and bring in funds. 
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Organization and Personnel 

The Texas Society for Mental Health announces that at its last 
annual meeting the term ‘‘mental health’’ was substituted for ‘‘mental 
hygiene’’ in its official title. A constitution and by-laws revised to 
conform to the recommendations in the Manual for State and Local 
Mental Hygiene Societies were also adopted. Dr. Hamilton Ford, of 
Galveston, was elected president of the society for the term 1950-1. 
Other new presidents are Dr. Lehman C. Hutchins, Texas Technologi- 
eal College, of the Lubbock County Society; and Dr. Louis E. 
Tompkins, Wichita Falls, of the Wichita County Society. 

The Guidance Institute of San Antonio, Texas, has completed the 
organization of a Bexar County Mental Health Society, with a mem- 
bership of 169. Dr. Charles N. Burrows, Trinity University, is presi- 
dent of the Texas Society’s newest affiliate. 

The Mental Hygiene Society of Atlantic County, New Jersey, has 
secured a full-time executive director, Miss Doris L. Moore, employed 
as of March 1, 1950. 

The North Carolina Mental Hygiene Society reports that the state 
board of health has given the society twelve copies of the Manual 
for Organizing State and Local Mental Hygiene Societies. The gift 
was timely, since during April approximately 40 persons attending a 
public meeting in Fayetteville decided to organize a local mental- 
hygiene society. An organizational meeting was held during Mental 
Health Week. Mrs. W. L. Saunders, temporary chairman, is working 
with a committee on constitution and by-laws. 

The South Dakota Mental Health Association reports that a mental- 
health section has been established in the state department of health. 
Florence Dunn, R. N., is the administrator and she has been elected 
to the association’s board of directors. 

The Mental Hygiene Society of Monroe County, New York, has 
completed a successful trial year in working more closely with the 
health association. The merger has enabled the society to receive 
Community Chest support. The society reports an active membership 
of 500. 

The Mental Hygiene Society of the Territory of Hawaii reports 
that one of its major objectives for the year will be the establishment 
of local societies in the Islands. It has organized an advisory com- 
mittee to the bureau of mental hygiene and this committee is studying 
all available mental-health resources. When the survey is com- 
pleted, the committee will work with the bureau of mental hygiene in 
planning future objectives. 

The Peoria Mental Hygiene Society of Illinois has announced the 
appointment of Mrs. Marion Higgins as its executive secretary. 
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The Milwaukee County Society for Mental Health, which was 
incorporated last December, has announced that Dr. Edward D. 
Schwade was elected president at the charter-membership meeting 
held in February. Other officers elected were E. Harold Hallows, 
first vice president; Mrs. Roland A. Jefferson, second vice president ; 
and Mrs. Hans Wendel, secretary. 

The Mental Health Society of Southeastern Florida reports that the 
Florida State Conference of Social Work recently sponsored a series 
of ‘‘citizen meetings’’ in Jacksonville, Orlando, Tampa, and Miami, 
with Mrs. Marjorie Frank, Assistant Director of the State and Local 
Division of The National Committee for Mental Hygiene. It is hoped 
that citizen interest may soon be crystallized so that more Florida 
mental-health societies will be established and the 1951 Legislature 
will make some provision for an increase in psychiatric facilities in 
the state. The Ocala Star Banner has reported overcrowding at 
institutions and a complete lack of facilities for mentally deficient 
Negro children. 

Dr. Sullivan G. Bedell, of Jacksonville, Florida, reports that sub- 
sequent to Mrs. Marjorie Frank’s visit, steering-committee meetings 
concerned with the organization of a local mental-hygiene society 
were held each week. It was agreed that planning should include 17 
counties in the northeastern Florida area. <A siate of 25 prospective 
board members from Jacksonville was set up, with emphasis upon 


securing broad representation in addition to individual interest and 


ability to devote considerable time to the society's activities. At the 
organizational meeting, held on April 27, the assembled group voted 
to constitute itself an association, the proposed temporary constitution 
was adopted, and the board nominees were unanimously elected. At 
the first board meeting, the following officers were elected: chairman, 
first vice president, second vice president, secretary, and treasurer. 
A chairman and a co-chairman have been nominated for the following 
committees; constitution, by-laws, and legislative ; education; finance ; 
public-relations ; field study; and a liaison committee to organize and 
conduct meetings in the other counties to explain the organization 
and to stimulate interest. 

The Southeastern Florida (Miami) and the Central Florida 
(Orlando) societies have recently held their annual meetings with 
excellent attendance. Two other new societies in Florida have also 
just been formed—the Gulf Coast Mental Health Society (Sarasota 
and Manatee counties) and the Tampa Bay Area Society (St. Peters- 
burg and Tampa 

The Indiana Mental Hygiene Society held its annual business 


97 


meeting on April 27. The constitution and by-laws were ratified 
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by the membership and a resolution was approved to investigate the 
possibility of setting up a foundation in order to receive bequests 
and large contributions. Nine new directors were elected to the 
board, making a total of 18 board members. Mr. C. Oliver Holmes 
was elected president for the term 1950-51. 

The society reports that, with the recognition of the Tippecanoe 
County Mental Hygiene Society in Lafayette and the Grant County 
Society in Marion, the number of state chapters organized has risen 
to eight. 

The South Dakota Mental Health Association regretfully announces 
the sudden death of Jack Stroud, Chairman of the Activities Com- 
mittee for Mental Health Week, and a member of the association’s 
board of directors. Many memorial gifts are being received and they 
are being deposited in the Memorial Fund. The association’s board 
of directors have elected W. Marvin Larson, of Sioux Falls, a friend 
and co-worker of Mr. Stroud, to fill the board vacancy caused by his 
death. 

The association reports that the first local chapter in Black Hills, 
a ten-county area, has been established. Louis Schuldt, social worker 
with the Veterans Administration at Fort Meade, and Lois Miller, 
author, were the chief organizers. Other chapters are in process of 
formation at Mitchel, Yankton, and Sioux Falls. Dr. Haas, Super- 
intendent of the Yankton State Hospital, has sent in over 100 





memberships from his institution. The state membership has increased 
from 147 to 400 in the last seven months. 

The Mental Health Society of Northern California has announced 
that Mr. Nathan Adler, psychologist, has been elected president of its 
organization. There are now 18 county chapters of the society, active 
in 24 communities. 

The Mental Hygiene Society of Maryland sponsored the first public 
appearance of Maryland’s new Commissioner of Mental Hygiene, Dr. 
Clifton T. Perkins, on April 18. Dr. Perkins and Governor W. 
Preston Lane, Jr., addressed members of the society and the general 





public at a meeting in the new Eastern High School auditorium. Dr. 
Perkins has a distinguished record of leadership and recently resigned 
from a similar position in Massachusetts. 


Public Relations 


The Mental Health Society of Northern California reports that the 
San Francisco Chapter recognizes the value of good publicity. By 


writing, interviewing, and much ‘‘leg work,’’ the public-relations 
committee is getting mental-health concepts to the newspapers and 
to radio and television personnel. A press conference, held before 
the society’s public meeting on ‘* Aleoholism,’’ resulted in excellent 
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publicity. The chapter maintains representation on Community Chest 
committees and on the Family and Children’s Council. Two other 
liaison facilities are the committees on health education and on family 
life and social relations. Members have also been attending various 
community meetings and recently represented the society at a meeting 
of the League of Women Voters at which legislators presented their 
programs. 

The Massachusetts Society for Mental Hygiene employs a psychi- 
atric social worker whose client is the community. As consultant on 
community-health programs, the worker advises those who come to 
the society for guidance regarding problems in their communities. 
By exploring and analyzing the factors underlying such problems, 
communities are helped to plan their procedures for effective solutions. 

The Montgomery County Mental Hygiene Association of Ohio 
states that it has a fine working relationship with the staffs of the 
Dayton State Hospital and the Dayton Receiving Hospital. This 
has been an excellent base for helping with the improvement of treat- 
ment services for patients; for educating the public on haspital 
problems, programs, and functioning; for gaining insight regarding 
needed legislative action; and for programs designed to give both lay 
and professional groups practical orientation to mental-health con- 
cepts and activities. The association also maintains a committee on 
human relations in schools. It prepares reading lists on special 
topics and in general promotes education for wholesome human 
relationships. 

The association’s execntive secretary, Dr. Alfred Kamm, has been 
working with the Council of State Governments in Chicago. Dr. 
Kamm was granted a leave of absence from March 14 to April 20, 
so that he might assist in the preparation of the national report of 
state governors presented at their June conference in White Sulphur 
Springs. The report is a national inventory of state mental-health 
problems and may be purchased from the Council of State Govern- 
ments, 1313 East 60th Street, Chicago, 37, Illinois. 

The Wisconsin Society for Mental Health provides complimentary 
copies of its publication, Mental Health, for every school superin- 
tendent and every public library in the state. The reprint of the 
article published in Mental Health entitled Sizty-Two Questions and 
Answers on the 1947 Mental Health Act, by Senator Buchen, has 
been sent to judges, district attorneys, and agencies, and to citizens 
of the state. An account of the changes made by the 1949 Legisla- 
ture has now been prepared by Senator Buchen, and a copy of this 
will be attached to the reprint and again distributed with an appro- 
priate letter. 
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The Ingham County Chapter of the Michigan Society for Mental 
Hygiene has appointed a publicity and materials committee which 
will distribute locally bibliographies on mental-health literature and 
a brochure of community resources. The speakers’ bureau committee 
has prepared a list of speakers for local clubs and organizations. 

The Mental Hygiene Society of Union County, New Jersey, has 
been very active in supplying. speakers for parent-teacher associa- 
tions, the Y.W.C.A., college and women’s clubs, and for various serv- 
ice organizations. It has announced publication of a quarterly, the 
Mental Health News. The first issue appeared in February, 1950, 
and subsequent publications will be devoted to national, state, and 
local mental-health programs. 

The Mental Hygiene Association of Westchester County, New York, 
is asking the public to consider mental hygiene and support of the 
association’s work as a business deal. <A forceful pamphlet, Out 
of Sight—Out of Mind, has been prepared by William Scherman, 
of Pelham, a staff member of Time Inc., and Walter Weintz, of Mt. 
Kiseo and the Reader’s Digest. It is reported that it costs between 
$30,000 and $325,000 for each patient who stays in a mental hospital 
for life. It costs New York State and the county each approximately 
$35,000 for the three Westchester County mental-hygiene clinics. 
The society states that if the clinics can save one patient a year 
from hospitalization for life, they will have paid for themselves. 

The Mental Hygiene Society of Montgomery County, Pennsyl- 
vania, has arranged 21 meetings through its speakers’ bureau. A 
subcommittee arranges the meetings, finds openings for speakers, and 
provides subject titles, series of talks, and courses which leaders are 
prepared to offer those desiring them. The bureau is composed of 
well-equipped psychiatrists, pediatricians, educational and guidance 
counselors, ministers, nurses, and social workers. All have given 
their services freely, but the bureau requests that groups desiring 
speakers provide their expenses. 

A series of radio plays is being presented over WNAR on Sunday 
evenings and members have been urged to have radio parties in their 
homes for the discussion of these mental-health plays. 

The exhibit used at a health fair, held in January under the 
auspices of the Norristown Y. M. C. A., has been augmented and is 
being widely used throughout the county. Bookshelves, plays, and 


pictures are being assembled by a committee for the many educational 
programs scheduled in the early fall and winter. The society tells 
both members and prospective members how they can help in four 
concise statements: (1) by learning all you can yourself about how 


to deal with emotional problems in daily living; (2) by creating 
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opportunities for others to learn; (3) by overcoming superstitions 


and prejudice about mental illness; and (4) by joining the mental- 
hygiene society and working with others for the achievement of its 
aims. 

Volunteer Service 

The Mental Hygiene Society of Maryland and the Baltimore 
Chapter of the American Red Cross sponsored a meeting of commu. 
nity organizations on May 2, 1950. Representatives of 54 organiza- 
tions attended this meeting with the purpose of forming a community 
council to codrdinate volunteer service for aid to patients in the state 
mental institutions around Baltimore. The two main purposes of the 
council are: (1) to provide maximum volunteer service and contribu- 
tions to Maryland’s 9,000 mental patients; and (2) to reduce to a mini- 
mum any confusion, duplication of effort, and cost in terms of hospital- 
staff time by codrdinating the needs of the hospitals and the generosity 
of the community. No organization loses its identity as a member 
of the council. The organizations will continue their present pro- 
grams, but with establishment of the council, they will know at all 
times the needs of the hospital and will be better able to codrdinate 
their efforts. The next meeting of this community council will be held 
in the fall, when officers, an executive committee, and subcommittees in 
such fields as ‘‘individual volunteer services,’’ ‘‘material and sup- 
plies,’’ ‘‘entertainment and canteen,’’ will be chosen. Before this 
meeting, a proposed agenda and an itemized listing of hospital needs 
will be sent to all council members. 

Organization for service to the Eastern Shore State Hospital, Mary- 
land, has been set up on a Shore-wide basis, under the chairmanship 
of Mrs. Louis C. Madeira, of Centerville. Her committee will meet 
with the department heads of the hospital to determine needs both 
for service and for those supplies and equipment not provided by 
the state. In June, the committee will submit an inventory of needs 
to the projected Eastern Shore Community Council, conceived as 
a federation of all organizations, civic, professional, lay, and so 
forth, bound by a common interest in the hospital. Delegates to the 
council will report back to the groups they represent for material 
and volunteers. The Mental Hygiene Society of Maryland will pro- 
vide facilities for the training of all volunteers. 

After three months of service at the Rosewood State Training 
School, Mrs. Maxwell A. Behrend, Chairman of the Joint Maryland 
Mental Hygiene Society-Council of Jewish Women Project, has 
reported that her volunteers are teaching the children everything 
from jitterbugging to sewing on buttons. At the present time 15 
additional members are preparing to join the project at Rosewood, 
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and are in process of receiving a ten-hour training course. This 
includes a field trip to Public School No. 48, to observe one of the 
special classes for slow-learning children, with discussions led by 


Dr. Harry F. Latshaw, Director of Special Education in the Balti- 
more schools; Mrs. Annette Adams, leader in the nursery-school field ; 
Miss Glackin; and Mrs. Marguerite Hastings, Director of Psychiatric 
Social Work at Rosewood. 

The ‘‘Meet Your Mental Hospital’’ program continues to be given 
at the society’s ‘‘Volunteer at Home,’’ to which the general public 
is invited every Wednesday from 10:30 A.M. to 12 noon. The 
subjects scheduled for recent meetings were: ‘‘The Occupational- 
Therapy Program,’’ ‘‘The Place of Religion in the Mental Hospital,’’ 
‘‘The Family-Care Program,’’ and ‘‘Personnel in the State Hos 
pital.”” On May 17, Dr. Arnold Eichert, Clinical Director at Spring 
Grove State Hospital, discussed ‘‘The Role of the Psychiatrist in 
the Mental Hospital.’’ 

The Massachusetts Society for Mental Hygiene reports that it has 
initiated a well-organized volunteer program in two of the state’s 
17 hospitals and plans to extend this activity in the fall. The 
Foxboro State Hospital and the Metropolitan State Hospital have 
held full-day orientation courses for their volunteers. The Metro- 
politan State Hospital is concentrating on a volunteer program for 
the adult department, and at Foxboro the newly reopened patients’ 
library is staffed by volunteers. The group at Foxboro has included 
fifteen Wheaten College students, two Wheaton instructors, and a 
number of women from the town of Foxboro. Five volunteers are 
assisting staff members at the regular Tuesday club nights for 
patients, at which card and other games are played. On Wednesdays 
five other volunteers help out at dance night. 

The Montgomery County Mental Hygiene Association of Ohio 
received 409 hours of volunteer service during the past year. It 
has a volunteer-service bureau with which persons interested in assist- 
ing with the association’s various projects may register 

The Mental Health Society of Northern California reports that 
the American Friends Service Committee is sponsoring an institu- 
tional-service unit to help with the educational and recreational 
program and to work with attendants at Agnews State Hospital, 
near San Jose, during July and August. 
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Leone, Emily and Lennox, W. G., M.D. 
Cost of epileptic care; an expense 
study of clinic anti-convulsive ther- 
apy. Crippled child, 27:18-19, 30, 
February 1950. 

Le Vann, L. J., M.D. 


foster 
15, Feb 
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tal 
mental 
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Levin, Max, M.D. The pathogenesis of 
narcoleptic and epileptic seizures oc- 
curring under acute emotional stress. 
Journal of nervous and mental dis- 
ease, 111:101-8, February 1950. 

Levinson, Abraham, M.D. Medical as- 
pects of mental deficiency. American 
journal of mental deficiency, 54:476- 
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Levinson, Paula. A day nursery grows 
in Brooklyn. The Child, U. S. Chil- 
dren’s bureau, 14:132-35, 140-41, 
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Levy, David M., M.D. The strange hen. 
American journal of orthopsychiatry, 
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Lhamon, William T., M.D. and Saul, 
L. J.. M.D. A note on psychosomatic 
correlations. Psychosomatie medi 
cine, 12:113-15, March-April 1950. 

Lidz, Theodore, M.D. and _ Fieck, 
Stephen, M.D. Integration of medi- 
cal and psychiatric methods and ob- 
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defective. American journal of 
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somatic medicine, 12:103-7, March- 
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Linck, Lawrence J. International con- 
ference the education of handi 
capped children. Crippled child, 27: 
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Lindzey, Gardner. An experimental ex- 
amination of the scapegoat theory of 
prejudice. Journal of abnormal and 
social psychology, 45:296-309, April 
1950. 

Lipton, Harry R., M.D. The psycho- 
path. Journal of criminal law and 
criminology, 40:584-96, January- 
February 1950. 

Little, Roger W. The social side of 
casework. Social casework, 31:162- 
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Lohoefener, Frieda. The mental hy- 
giene program in Missouri. Missouri 
nurse, 19:71, 79, April 1950. 

Lord, Edith. Two sets of Rorschach 
records obtained before and after 
brief psychotherapy. Journal of con- 
sulting psychology, 14:134-39, April 
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Love, Rodney M. Hospitalized or com- 
mitted! About the new mental 
health act in Chio. Public welfare 
in Ohio today, 1:17-22, April 1950. 

Lovell, Harold W., M.D. Medico-legal 
aspects of senescence. Geriatrics, 5: 
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Lowy, Samuel, M.D. Psychosomatic 
pathology and therapy. American 
journal of psychotherapy, 4:224-58, 
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Lynde, Lydia A. Professional training 
desirable for extension workers. Mar- 
riage and family living, 12:11-12, 
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McCandless, Boyd. Psychosocial devel- 
opment of personality. Child devel- 
opment, 20:123-29, September 1949. 

McClure, Catherine. Their score is be- 
low par: A challange to nurses. 
Public health nursing, 42:124-30, 
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McGeachy, Jessie A., M.D. 
somatie principles; cardiac 
tions. Journal of the 
medical women’s association, 
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Malzberg, Benjamin. 4,000 case his- 
tories—New York state’s child guid- 
ance clinics, 1948. Mental hygiene 
news, New York state department of 
mental hygiene, 20:5, January 1950; 
9, February 1950. (Cont. from the 
December 1949 issue.) 
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traumas. Amercian journal of men- 
tal deficiency, 54:427-33, April 1950. 
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M.D. and Standish, Christopher, M.D. 
Psychotherapy of psychoses; some 
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the course of treatment. Psychiatry, 
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Marmor, William A., M.D.  Rhino- 
plasty: psychiatric considerations. 
Journal of the Missouri state medi- 
cal association, 47:338-40, May 
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Martens, Elise H. Preparation of 
teachers for mentally deficient chil 
dren. American journal of mental 
deficiency, 54:449-55, April 1950. 

Martens, Elise H. State legislatures 
and exceptional children in 1949. 
Journal of exceptional children, 16: 
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Martin, M. G., M.D. A practical treat- 
ment program for a mental hospital 
“back” ward. American journal of 
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Masserman, Jules H., M.D. Half-cen- 
tury mark: Mental hygiene. To- 
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Bulletin of 
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Mead, Margaret. 
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the World 
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Medical aspects of crime. 
ical journal (London), p. 
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Menninger, Catharine W. and Mennin- 
ger, W.C., M.D. Why not enjoy your 
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Menninger, Jeanetta L. 
man, A. H., M.D. The truth about 
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digest, 2:18-26, April 1950, 
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Bulletin of the World federation for 
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Mitchell, Harriet. The social sciences 
in nursing education. American 


and Gottes- 


Some 
psycho 
Psyehi 
January 


Understanding 


523 


journal of nursing, 50:179-81, March 
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Mitchell, S. D. and Zanker, A. Musical 
styles and mental disorders. Occu- 
pational therapy and rehabilitation, 
28:411-22, October 1949 

Molyneaux, Mary L. The principal— 
liaison between faculty and school 
social worker. Understanding the 
child, 19:26-28, January 1950. 

Monachesi, Elio D. Personality char- 
acteristics and socio-economic status 
of delinquents and non-delinquents. 
Journal of criminal law and crim- 
inology, 40:570-82, January—Febru- 
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Moon, Arthur A. Dysmenorrhoea and 
the climacteric: psychosomatic as- 
sessment and treatment. Medical 
journal of Australia (Sydney), v. 1, 
37th year: 174-78, February 11, 
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Morley, Muriel, Court, Donald, M.D., 
and Miller, Henry, M.D. Childhood 
speech disorders and the family 
doctor. British medical journal 
(London), p. 574-78, March 11, 1950. 

Morris, Donald, M.D. Flexibility and 
experimentation in psychotherapy 
Diseases of the nervous system, 11: 
83-85, March 1950. 

Morse, Warren W. and Limburg, C. C. 
Availability and use of psychiatric 
clinics: 1947. Mental health statis 
tics, Current reports, U. S. National 
institute of mental health, Series 
MH-B50, No. 2: 1-12, March 1950. 

Mueller, Edward E. An _ experience 
with group psychotherapy in Japan. 
American journal of psychotherapy, 
4:293-302, April 1950. 

Miihl, Anita M., M.D. Unreliability of 
behavior as evidenced in handwrit- 
i Medical woman's journal, 57: 
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Mukerjee, Radhakamal. 
vidual and social 
forces, 28:262-—70, March 1950. 

Mussafia, Maria. Speech rehabilitation 
in cerebral spastics. Occupational 
therapy and rehabilitation, 29:11-—16, 
February 1950. 

Myer, Lester N. Educational therapy 
and mental deficiency. American 
journal of mental deficiency, 54:442- 
48, April 1950. 

National league of nursing education. 
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Psychological concepts of personality 
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the Michigan vocational rehabilita- 
tion. American journal of mental 
deficiency, 54:543-46, April 1950. 

Norman, Sherwood. New goals for 
juvenile detention. Federal proba- 
tion, 13:29-35, December 1949. 

Novick, Rudolph G., M.D. Community 
organization for mental health. 
Mental hygiene, 34:203-18, April 
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Nydes, Jule. The magical experience 
of the masturbation fantasy. Ameri- 
can journal of psychotherapy, 4:303- 
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O’Hara, S. M. R. “Administration 
which facilitates therapy in mental 
deficiency.” American journal of 
mental deficiency, 54:434-41, April 
1950, 

Ojemann, Ralph H. An integrated plan 
for education in human relations and 
mental health. Journal of school 
health, 20:99-106, April 1950. 

Osborn, Leslie A.. M.D. The clinical 
approach to alcoholism. Journal of 
the American medical association, 
143:165-69, May 13, 1950. 

Osborne, Ernest G. If your child has 
school trouble. Parents’ magazine, 
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Osborne, Ernest G. Lay-professional 


codperation in family life education. 
Marriage and family living, 12:1-2, 
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Osborne, Ernest G. Modern parents go 
to school. Survey, 86:190-93, April 
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Overstreet, Bonaro W. Man against 
fear. National parent-teacher, 44: 
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Parker, George F., M.D. The _ inci- 
dence of mongoloid imbecility in the 
newborn infant; a ten-year study 
covering 27,931 live births. Journal 
of pediatrics, 36:493-94, April 1950. 

Paul, Louis, M.D. Psychosomatic as- 
pects of low back pain; a review of 
recent articles. Psychosomatic medi- 
cine, 12:116-24, Mareh-April 1950. 

Paxton, Mary. Mental health for the 
physically handicapped. Monthly bul- 
letin, Indiana state board of health, 
53:29, 40-41, February 1950. 

Pelzman, Oscar, M.D. and Wittson, C. 
L., M.D. Ambulatory insulin treat- 
ment for chronic schizophrenics. 
Psychiatric quarterly, 24:153-59, 
January 1950. 

Perry, Herbert A., M.D. and Levy, Sol, 
M.D. The juvenile patient in the 
state hospital. Diseases of the nerv- 
ous system, 11:111-17, April 1950. 

Phillips, Doris C. The future of day 
eare centers. Child welfare, 29:14- 
16, January 1950. 
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Piotrowski, Zygmunt A. A new evalu- 
ation of the Thematic apperception 
test. Psychoanalytic review, 37: 
101-127, April 1950. 

Pitts, Marjorie W. The first interview 
with foster parents. Child welfare, 
Child welfare league of America, 29: 
14-17, March 1950. 

Polan, Simon, M.D. and Spark, Isa- 
dore, M.D. Group psychotherapy of 
schizophrenics in an outpatient clinic. 
American journal of orthopsychiatry, 
20:382-96, April 1950. 

Porteus, S. D. Thirty-five years’ expe- 
rience with the Porteus Maze. Jour- 
nal of abnormal and social psychol- 
ogy, 45:396-401, April 1950. 

Portis, Sidney A., M.D. Life situations, 
emotions and hyperinsulinism. Jour- 
nal of the American medical associa- 
tion, 142:1281-86, April 22, 1950. 

Portrait of Jane. By her mother. 
Mental health (London), 9:66-—67, 
Spring 1950. 

Prendergast, Frank and King, Alan. 
Pulmonary tuberculosis in the men- 
tal hospitals of Western Australia. 
Medical journal of Australia (Syd- 
ney) 1-37th year: 78-9, January 21, 
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The professional person—A mental- 
hygiene resource. Mental hygiene, 
34:262-86, April 1950. 

Contents: In medicine, by W. S. 
Langford, M.D.—In nursing, by Elea- 
nor Gochanour.—In social work, by 
Ruth Fizdale—-In education, by A. 
V. Keliher—In the ministry, by 
Otis Rice—-In the law, by A. M. 
Lindau. 

The psychopathic delinquent child. 
Round table, 1949. Ben Karpman, 
M.D., Chairman. American journal 
of orthopsychiatry, 20:223-65, April 
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Pulford, E. L. How a Saskatchewan 
mental hospital is training its own 
personnel. Hospital management, 69: 
64, 66, 68, 70-75, February 1950. 

Putnam, Tracy J., M.D. Neurologic 
problems of handicapped children. 
Journal of exceptional children, 16: 
173-75, March 1950. 

Rabinowitz, Eve. Time as a factor in 
intake. Child welfare, 29:3-7, April 
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Radinsky, Elizabeth K. The parent’s 
role in long-time care. Child wel- 
fare, 29:8-9, 12, February 1950. 

Randall, Ollie A. The family in an 
aging population. Survey, 86:67-72, 
February 1950. 

Rapaport, David. 
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New York academy of medicine, 26: 
115-25, February 1950. 

Rappaport, Sheldon R. and Webb, W. 
B. An attempt to study intellectual 
deterioration by premorbid and psy- 
chotiec testing. Journal of consulting 
psychology, 14:95-—98, April 1950. 

Rashkis, Harold A. Two factors in 
disordered thinking. Journal of nerv- 
ous and mental disease, 111:424-29, 
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Rautman, Emily W. and Rautman, A. 
L. Is your child well-bred? Mental 
hygiene, 34:228-40, April 1950. 

Rawley, Callman. The relation of ad- 
ministrative policy and the supply of 
foster homes. Child welfare, Child 
welfare league of America, 29:7-9, 
12-13, March 1950. 

Read, Grantly D., M.D. Convulsions in 
childhood. British medical journal 
(London), p. 279-81, February 4, 
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Read, Katherine H. Don’t be afraid 
of strong feelings. Parents’ maga- 
zine, 25:44-45, 116-18, May 1950. 

Redmount, Robert S. The functions of 
a juvenile detention home. Social 
casework, 31:205-8, May 1950. 

Rees, John R., M.D. Mental health be- 
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March 1950. 

Reider, Norman, M.D. The concept of 
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M. All young people have problems. 
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39:182-83, March 1950. 

Richardson, Frank H., M.D. Is your 
child too busy ? Today's health, 28: 
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Richardson, Frank H., M.D. Protecting 
child and parents in adoption. To- 
day’s health, 28:24, 52-53, May 
1950. 

Rickles, Nathan K., M.D., Klein, J. J., 
M.D. and Bassan, M. E., M.D. Who 
goes to a psychiatrist’ A report on 
100 unselected, consecutive cases. 
American journal of psychiatry, 106: 
845-50, May 1950. 

Ridenour, Nina. Parents act it out. 
Parents’ magazine, 25:50, 80-83, May 
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Riesman, David. The themes of work 
and play in the structure of Freud’s 
thought. Psychiatry, 13:1-16, Feb- 
ruary 1950. 

Robinson, Alice M. Changing of the 
guard. American journal of nursing, 
50:152-54, March 1950. 

Root, Manly B., M.D. What the proba 
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of offenders. Federal probatien, 13: 
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Roper, Lonsdale J., M.D. 
alcohol studies and _ rehabilitation, 
Virginia state health department. 
Southern medical journal, 43:425—28, 
May 1950. 

Rose, John A., M.D. A program for 
orientation in child psychiatry. Amer- 
ican journal of psychiatry, 106:834 
40, May 1950. 

Rosenbaum, Gerald D. The rdle of 
the clinical psychologist in the re- 
habilitation program of a psychiatric 
hospital. Occupational therapy and 
rehabilitation, 28:484-87, December 
1949, 

Rosner, Albert A., M.D. and Balser, B. 
H., M.D. Research in military neuro 
psychiatry, September 1945 to Sep 
tember 1947. American journal of 
psychiatry, 106: 808-11, May 1950. 

Ross, Hugh G., M.D. Psychosomatic 
disturbances and their bearing on the 
worker's efficiency. Oanadian medi 
cal association journal, 62:141-45, 
February 1950, 

Rubin, Sol. Changing youth correction 
authority concepts. Focus, 29:77-82, 
May 1950. 

Ruggles, John S. North Carolina Hos 
pitals board of control alcoholic re 
habilitation program. Health bul 
letin, North Carolina state board of 
health, 65:6-8, January 1950. 

Schachtel, Ernest G. Projection and its 
relation to character attitudes and 
creativity in the kinesthetic re 
sponses. Psychiatry, 13:69-100, Feb- 
ruary 1950. 

Schachter, M. Observations on the 
prognosis of children born following 
trauma at birth. American journal 
of mental deficiency, 54:456-63, April 
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Schlosstein, Ursula. The teacher in 
the day nursery. Child welfare, 29: 
9, 16-17, May 1950. 

Schlotter, Bertha E. Social training 
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nal of mental deficiency, 54:547-50, 
April 1950. 
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ivism. American journal of psycho 
therapy, 4:286-92, April 1950. 

Schmideberg, Walter. Original sin. 
Psychoanalytic review, 37:140—42, 
April 1950. 

Schneck, Jerome M., M.D. Psycho 
somatic reactions to the induction of 
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Psychologie evaluation of surgical 
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operative psychometric studies and 
recovery. Wisconsin medical jour- 
nal, 49:285-90, April 1950. 

Schonfeld, William A. M.D.  Inade- 
quate masculine physique as a factor 
in personality development of adoles- 
cent boys. Psychosomatic medicine, 
12:49-54, January-February 1950. 

Schreiber, Julius. Undercutting the 
foundations of prejudice. Survey, 86: 
261-63, May 1950, 

Seeley, John R. Hostility in modern 
society. Health education journal 
(London), 8:50—58, April 1950. 

Seliger, Robert V., M.D. The psychia- 
trist looks at contemporary alcohol- 
ism. Journal of clinical psychopa- 
thology, 11:34-47, January 1950. 

Senn, Milton J. E. M.D. What we 
know about the average child; his 
growth, development and reactions. 
Child welfare, 29:3-7, February 1950. 

Senn-Diirck, C. M. Mental hygiene as 
an academic discipline at the Univer- 
sity of Basle. Mental health (Lon- 
don), 9:63-65, Spring 1950. 

Shalit, Pearl R. The nurse and the 
National mental health act. Ameri- 
can journal of nursing, 50:94—96, 
February 1950. 

Sharp, Agnes A. Good design for 
mature living. Journal of home eco- 
nomies, 42:187-89, March 1950. 
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combat. American journal of psy- 
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Shirley, Hale F., M.D. and Layman, 
Mary H., M.D. Parent-child relation- 
ship in the emotional development of 
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Shryock, Harold, M.D. Emotions can 
make you ill. Life and health, 65: 
18-19, 23, April 1950. 

Shryock, Harold, M.D. What is hys- 
teria ‘ Life and health, 65:18-19, 
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Simey, T. S. Mental health and the 
problem of transplanted persons. Bul- 
letin of the World federation for 
mental health, 1:12-16, December 
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Simon, Abraham a Social and psy- 
chological factors in child placement. 
American journal of orthopsychiatry, 
20:293-304, April 1950. 

Simpson, Margaret R., M.D. Mental 
health—a report on the state pro 
eram. Health and welfare notes, 
Maine department of health and wel 
fare, 2:5-8, January-April 1950. 

Smalley, Ruth. The significance of the 


family for the development of per- 
sonality. Social service review, 24: 
59-66, March 1950. 

The social adaptation of 
children. Mental health 
9:68-69, Spring 1950. 

Solomon, Rebecca Z., M.D. and Solo- 
mon, C. I., M.D. Psychosomatic as 
pects of arthritis and allied disorders. 
Connecticut state medical journal, 13: 
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Sperling, Melitta, M.D. The rdle of 
the mother in psychosomatic disor 
ders in children. Psychosomatic med 
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1949. 

Sperling, Otto, M.D. Psychoanalytic 
aspects of bureaucracy. Psychoana- 
lytic quarterly, 19:88-100, January 
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Spitz, Rene A. The role of ecological 
factors in emotional development in 
infancy. Child development, 20:145- 
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Spock, Benjamin, M.D. 
broader aspects of pediatrics. 
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Spreng, Miriam. Case studies: Mothe! 
she trusts me! Understanding the 
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Staples, Ruth and Conley, Helen. The 
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ment, 20:201-12, December 1949. 

Stein, Bess. Democracy in a classroom 
for slow learning children. Journal 
of exceptional children, 16:200-202, 
224, April 1950. 

Stern, Karl, M.D., Boulanger, J. B., 
M.D. and Cleghorn, Sheena. The 
semantics of “organ language.” <A 
comparative study of English, French, 
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psychiatry, 106:851-60, May 1950. 

Stevenson, George S., M.D. How the 
social worker can contribute to the 
promotion of mental-hygiene serv- 
ices in the community. Mental 
hygiene, 34:253-61, April 1950. 

Stevenson, Ian, M.D. Physical symp 
toms during pleasurable emotional 
states. Psychosomatic medicine, 12: 
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Stewart, Robert S. Personality malad 
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American journal of orthopsychiatry, 
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contribution to the social rehabilita 
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of psychiatric social work, 19:115-—22, 
Winter, 1950. 
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the psychiatric standpoint. British 
medical journal (London), p. 697-99, 
March 25, 1950. 

Strém-Olsen, R., M.D. and Tow, P. M., 
M.B. Late social results of pre- 
frontal leucotomy. Lancet (London), 
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Stubblefield, Robert L., M.D. and Mand- 
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in industrial relations. Mental hy- 
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Young, Chairman. American journal 
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Contents: The status of the clini- 
cal psychologist in therapy, by R. A. 
Young.—Problems in the clinical 
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by G. E. Gardner, M.D.—Dynamic in- 
terpretation and treatment of asthma 
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